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“GET TO ACTION” 


T ‘HERE is no 
future of the College of Nursing or of State 


Registration. Mr. Stanley has made it quite 
clear that he regards the latter as settled beyond 
any doubt, and that the only difference between 
his method and that of the State Registrationists 
is one of procedure. While their method 

to Parliament and ask for legal sanction to 
set up administrative machinery, Mr. Stanley’s 
method is to set up the machinery first and 
then go to Parliament for legal sanction. That, 
in a nutshell, is the difference, and it is a very 
noteworthy fact that one by one the societies are 
coming round to Mr. Stanley’s views. At last 
Friday's meeting it was clear that the Royal 
British Nurses’ Association had decided to throw 
in its lot with the College, and similar state- 
ment was made by Professor Glaister on behalf 
of the Association for the Promotion of State 
Registration of Nurses in Scotland. The attitude 
of Scotland is further indicated by the suggestion 
that Miss Gill, matron of Edinburgh Royal In- 


longer any doubt as to the 


is to 





firmary, and Prof. Glaiste 
pos ‘id Couneil. The Po 
doubly 

V\ ith regard to [reland, 
who pointed out that the 
Council did not include any representative of 
Ireland, Mr. Stanley referred to the expected sup- 
port oj the Colleges of Surgeons and Ph ysicians 
for Ireland. The claim of the Medical 
Association to representation was promised im- 
mediate consideration by the Council 

The most significant episode at | riday’s meet 
ing was the sudden collapse of Major Chapple’s 
threatened opposition and his reiterated “Tear it 
speaking of the Registration Bill 
which he has fathered for so long. It was quite 
evident that while he is as anxious 
State Registration an established 
nises that the psychological moment has arrived 
advisable that the agitation for it 
upon ai ir sh phase. It may 
not have been ea? , f “con- 
version” that, by Mr. 's invitat 
Majo ( happk oc 
of the table. At any rate, he 
self as quite willing to drop out with rega dt the 
Bill. hand the matter over entir I Stanle 7 
and humbly follow his lead. As at pre 
meeting, Miss Cox- appesied for units und 
was quite apolog etic as to the “‘rather tiresome ” 
attitude of the Registrationists and r 
suspicious minds.” She added personal 
thanks to Mr. Stanley t ajor Chapple’s 
appreciative remarks. 


represented. 
in reply to Miss Ree 


sugcgeste d 


names of the 


British 


’ 


up!” when 
as ever to see 


Tact, he recog- 


when it is 
should enter 
or may 
Stanle 
‘upied l ve f th 

nim- 


essed 


vious 


Davies 


“very 


There are, of difficulties vet to be 
cleared up, but it is interesting to add th when 
the meeting was over several matrons who had 
been prominent in the discussion sought elucida- 
tion of knotty points 
Charles Russell. 

The net result of the meeting was that, f ind: 
agreed upon, Mr 
had been 

( ollege, 


course, 


from Mr. Stanley and. Sir 


mental principles having been 
Stanley read the names of those who 
suggested for the first Council of th 
with power to co-opt others. 

It has been abundantly evident for som« 
past that matrons and nurses alike would be gla 
to get the vexed question of State Registration 
settled without bitterness, and certainly the omens 
seem favourable. Many will heartily endorse 
Mr. Stanley’s remark:—‘“The sooner we get 
the better it will be for the nursing pro- 
fession.” It remains for every trained nurse to 
follow future developments as reported in these 
columns. 


time 


action 
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NURSING NOTES whenever a nurse in France finds herself pos 


AN ANNUITY FOR NURSES. 

T first the war turned the thoughts of all of 
f Kus from ordinary channels, but as things 
have become organised we find it possible to return 
again to pre-war duties. One of the duties of 
this journal and its readers is to raise THE NURSING 
Times Annuity for the Trained Nurses’ Annuity 
Fund. This was begun in 1912, when with dona- 
tions and the proceeds of the beautiful needle- 
work competifion we raised over £103; in 1913 
£192 was added, and with small sales since the 
total comes to £310 18s. A sum of about £500 

extra is required to establish an annuity of ‘£26 
Can we raise part ol it this year, even though 
iny abroad? We can but try. 
The Council of the Fund will hold a Sale of Work 
at the end of October, and we shall shortly give 
particulars of a prize competition for needlework, 
knitting, &e Meantime, gifts of useful articles 


so m nurses are 


—clothes for men, women, and children (warm 
and not too small!)—will be gladly received by 
Mrs. Price, 67 Eaton Place, Lendon, S.W. 


Little “kickshaws,” doyleys, &c., are not required. 

There are on the waiting list of the Fund 
thirty-three nurses who have not more than 6s. a 
week to live on; the Fund hopes, if it is well sup- 
ported, to these to 10s. or 


raise 


more. 


A HOME FOR NURSES. 

A LONG-CHERISHED idea of Edith Cavell’s, and 
one to which she | yped to devote the latter years 
of her life when her work in Brussels had finished, 
was that of building a home for sick, tired, old, 
or convalescent nurs 2s where the benefits ot i 
real home would be obtained Her Miss 
F. M. Scott Cav ll, of Hull and East Riding Con 
valescent Home, Withernsea, appeals to all who 
love and respect the memory ol Edith Cavell to 
aid her in bringing this idea into practical form 
Such a home, led in the 
world of nurses: to be must be 


sister, 


she 


is badly nee 
satisfactory it 


Says, 


free: and to be Iree a large sum must he collected. 
This home is not to be a club or hotel for nurses 
to use between their cases, but a real home of 


rest before starting work again. 
ALLOWANCES AGAIN! 

\ CORRESPONDENT with the British Expedi 
tionary Force writes to disabuse the minds of 
the public that nurses are grumbling at the with- 
drawal of the special allowances. Like the soldier 
whose cheery lace greets us on the placards 
and in real life, whether in khaki or blue hospital 
outfit—the nurses are “happy and contented,” 
and glad, nay more, to be doing their “bit.” Our 

hopes that no one imagines the 
guinea weekly which the nurses receive as “ field 
allowance” is used for personal pleasures, and 
she points out that it has to be drawn upon for 
some of the messing and for the laundry (this 
alone amounting to five or six frances weekly), and, 
in addition to these two expenses, she mentions 
various such as floor mats, waste- 
water pail, water-jug, as “more or less neces- 
sary ” expenses to supplement the camp kit. We 
may add to this the remark of a matron that 


correspondent 


small items, 











session of a little extra money she spends it on 
luxuries—for the soldiers ! 
MIDWIFERY TRAINING ANOMALIES. 


SOME points affecting nurses arose at ent 
meeting of the Central Midwives Board. will 


be remembered that nurses holding a thr irs 
certificate from a recognised training scl re 
allowed to take their C.M.B. training ur 
months instead of six. It was no doubt n 
to lay down a definite rule on this matter th 
same time, we cannot help feeling some s) thy 


with the New Hospital for Women, the n s of 
which were not permitted to take the ter 
training. Surely three years’ gynae 


nursing is as good a preparation for midw AS 


three years’ general work! We note, t 
the Board stated that “there was nothing the 
rules to prevent the four months’ midwife: in- 


ing being taken during the three years’ ral 
training and forming part of it.” But in ha 
the nurse would have had only tw rs 
eight months’ general training. 
“DADDY” AND “GRANNY.” 
Why is it that nurses almost always adopt these 


case 


two titles for their middle-aged and elderly 
patients of the poorer class? Discussing the ques 
tion, a Queen’s Superintendent recently spoke most 


strongly against the practice, which the patients 
do not like, and which in certain cases, for ex 
ample, where a man or a woman has fall D 
evil times, may cause unmerited ill-feeliny to 
wards the nurse. Why not take the trou 

call them by their own names? It is 

little thing to do, and it would avoid all a) 


ance of patronage, which is frequently resented 
although natural politeness may prevent any out 
ward expression of it. 

“WANTON WASTE.” 

Tue Walsall guardian who describes the raising 
of Poor Law officers’ salaries and nurses’ ] as 
“wanton waste of the ratepayers’ money” must 
also consider that where there is a great demand 
the price goes up. Nurses are in such demand 
now that many guardians have found it almost 
impossible to get them, and, obviously, is 
less wasteful to raise the nurses’ salaries in order 
to retain their services. 

A VETERAN NURSE. 

In the person ol Nurse Kate Bell there puss 1 
away, on the 21st inst., the oldest and one o! the 
most respected members of the nursing st 
the Glasgow Royal In 





firmary. Nurse Bell, who 
until a few weeks ago was 
actively carrying on her 
duties, had almost com 
pleted fifty years of ser- 
vice at the Royal. She 
worked under Mr. (after- 
wards Lord) Lister when, 
as a surgeon at the Glas- 
gow institution, he was 
putting into practice his 
epoch-making 
of the value of 
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septics, and made under his instructions the 

first antiseptic dressings used by him. When in EVENTS OF THE WEEK 

O14 the ine sare. . 

1914 . King and Queen performed the cere March 29th, 1916. 

mony of opening a new wing at the Royal In- )y ENEWED German onslaughts to the north-west 

firn the veteran nurse had the distinction of \. of Verdun gave them a slight advance near Malan- 

beine presented to their Majesties. court. Although an intense bombardment has been 
‘ carried out at several points along the Verdun front, 


THE DUTY OF A NURSE. 
Guardians of an Irish Board had a matter 
be them recently which touches very closély 


the tions of doctor and nurse. The case was 
one «' alleged neglect of a patient suffering from 


diphtheria, the complaint being that the nurse in 
charge should have sent for the medical officer 
on the arrival of the patient. A letter had been 
ved from the L.G.B., and the clerk said that 


rect 
if he were in the nurse’s position and saw the 
letter, he would be inclined to give no treatment 


to a diphtheria patient in the future. He con- 
d that it was not necessary to send for the 
doctor, and she did everything that the doctor 
could have done. Supposing that she had not 
injected the serum and the doctor. had not been 
procurable, it would have been a serious thing 
for her. The Guardians should be pleased to 
know that they had a nurse who was competent 
to take responsibility. It was unanimously agreed 
to write to the L.G.B. asking what the nurse’s 
duties were, and whether she was to give any 
remedy before the doctor arrived. On the face 
of it, it may be said that the nurse’s duty is to 
do both; she should do all she can for the patient, 
also be 


sid r 


and also send for the doctor. It may 
remarked that many institutions are working 
short-staffed at present. These are, however, 


general remarks, and do not bear on this indi- 
vidual ease. 








SAVING OUR PAPER SUPPLY. 


Will our Readers please remember that-the Government have 
ordered us to save paper, and that we therefore must net print 
more copies of this Journal than are actually ordered > This 
means that unless a nurse orders her copy, from the office direct 
or through a newsagent, she may be unable’ to get it. The 
Journal can be ordered week by week from different newsagents, 
if a nurse is moving from case to case; or if she subscribes for a 
copy by post, the address can be altered as required. Please 
order your copy and help to save paper ! 


EVENTS OF THE WEEK 
(Continued.) 


Kngland has been visited by the wildest blizzard for 
twenty-five years. Express trains have been held up 
in snowdrifts, and much damage done. 

[n a sea encounter on Saturday a German destroyer 
was sunk, none of her crew being saved. j 

'he Germans continue their waves of assault on the 
Verdun front, with heavy losses and without success. 

\ most successful air raid was carried out by our 

; armen about 100 miles east of the Suez Canal; an | 
important reservoir was destroyed and the enemy | 
| Scattered. 

| M. Gallieni, the French War Minister, was obliged 
to resign from ill-health; he has been succeeded by 
Lieut.-General Roques. 





| the Germans have made no gain. 
bardment has been more intermittent, but it is con- 
tinuous on the Douaumont-Vaux front. In the Woevre 
|there has also been violent bombardment. 

On the British front, which has now been extended to 
90 miles, there have been mining attacks and counter- 
| attacks. Near St. Eloi the British took, on a 600-yard 
| front, two lines of German trenches with many 
| prisoners. The German losses were heavy. 
|also been fighting at Neuville St. Vaast, at Hulluch, 
'at Angres, and at St. Eloi. 
| Along the Russian front big offensives are develop- 
| ing, and there have been battles at many points. In 
| the Riga sector, at Friedrichstadt and Jacobstadt. on 
| the Dvina, they drove back the Germans and hold their 
| ground against heavy counter-attacks. North-east of 
| Vilna, to the south-west of Narotch, they have made a 
| good advance, and forced the German lines, dislodging 
‘them from powerfully organised and _ well-protected 
positions. To the north of Lake Narotch, at Postavy, 
the Russians have taken two miles of German trenches. 
They have also started big attacks at Vileika. The 
Germans have dropped bombs on this last point from 
aeroplanes. 

The Russian expedition in the Caucasus reports a 
considerable advance south-east of Bitlis. There is a 
strike at the Russian munition works at Putiloff. 


Latterly the bom- | 


There has | 


There have been small encounters and air fights on | 


the Graeco-Serb frontier between French and Germans. 
Six German aeroplanes raided Salonica; two were 
brought down. 

There. is another threatened rising of 
in north-west Egypt. 

General Smuts reports a further victory and a 
further advance in German East Africa. 

There has been a good deal of fighting on the Austro- 
Italian front. 

Five British seaplanes, accompanied by a flotilla of 
cruisers and destroyers. bombarded the airship sheds in 
Schleswig-Holstein. Three of the seaplanes were 
brought down and we lost one destroyer through colli- 
sion with another. Two German armed patrol trawlers 
were sunk and a German torpedo-boat was rammed. 


the Senussi 


The Admiralty announces that on February 29th an | 


engagement took place in the North Sea, south of the 
Faroe Islands, between an armed German raider dis- 
guised as a Norwegian and a British armed merchant 
When the cruiser approached, the sides of the 


cruiser. 
Both vessels were 


raider fell away and disclosed guns. 
sunk, the German by gunfire and the British by a 
torpedo. The British lost 70 and the Germans 180; 
120 German officers and men were picked up by the 
rescuing ship and made prisoners. 

A Dominion liner was sunk and 10 were lost. 

A Folkestone-Dieppe steamer was torpedoed 
Diepne and 100.lives are said to be lost. 

A large Pritish liner, the Minneapolis, was torpedoed 
and sunk in the Mediterranean and 11 people killed. 

Many ships besides have been torpedoed or mined— 
at the least 8 British, 2 French, 2 Norwegian, and 
2 Danish have been sunk. 

A great war council of the Allied Powers is being 
held in Paris. at which Mr. Asquith, Mr. Lloyd 
George, Sir Edward Grey, Lord Kitchener, Mr. 
O’BRierne and others from this country are present 

Tt is feared that disaster has befallen the Shackleton 
} South Pole expedition. The relief ship Aurora broke 
loose from her moorings and drifted for ten weeks, 
unable to get back to those on shore. She is making 
for New Zealand in a damaged condition 

Two more deaths are reported from the Kent air 
raid last week 

A large Chinese province has 
| dependence. 


declared its in- 


near 
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HEART 


— 


FAILURE 


From A Nurse’s Point oF View (Continued). 


_ DEMA of the legs and feet is a prominent 
symptom of heart failure. Sometimes this 
disappears when the patient is put to bed and at 
rest, though the fact must not be overlooked that 
gravity plays a great part in the distribution of 
the fluid, and in many cases the disappearance 





*ATIENT SITTING UP AFTER ACUPUNCTURE 


Leq draining into hath 


of the tluid in one place with a chang 


of position 
simply means a collection somewher 


often 


else, 


in buttocks and loins. When the fiuid is not 
decreasing, and the legs are very distended and 
there is well-marked lumbar pad, it may be 


found necessary to do what is called acupuncture 
of the legs; this relieves the condition in a 
vellously short time, not only re 





mar- 


moving fluid from the lower 
limbs, but also from the abdo 
minal and lumbar walls. 

The effect of .leaving this 


sometimes 
ts coming in to hos- 
cently a case was seen 


operation too long is 
seen In patie 


pital ; re 


in which the skin round one 
ankle 1 ibbed off wherever it was 
touched, having a large, gan- 
grenous patch underneath. In 


other parts the fluid was oozing 
through little splits in the skin 
The skin is so stretched and out 
of condition that very 
must be taken to prevent any 
undue pressure on heels and 
other parts, and also to prevent 
sepsis occurring 

Southey’ 


ereat care 


3 tubes are sometimes 


used, but are very apt to cause 


patches 


septic ana s 


oughing 


The only advantage is that the fluid can be col- 
lected and more accurately measured than when 


the method of draining known as acupunct is 
used. 

Very rigid aseptic precautions should be n 
and the limbs prepared as long beforehand $ 
possible. Very strong irritating lotions should be 


avoided. Ordinary sterile, large-sized, st: 
triangular-cutting needles can be used, son g 
three or four put into a holder of some | 

that several punctures can be made at 
Large Hagedorn ‘needles are rather conve 

or, better still, the trocar of the Southey’s t 3 


apparatus. Whatever is used must be clea: i 
sharp. It will be found that the fluid begi: 
flow at once, and a thin, sterile dressing n 

put on (one large piece ot sterile bandas: n 
is quite satisfactory), over which a wan nd 
very drily wrung-out boric acid fomentation 


should be applied, covered with one larg 

of either gamgee or wood-wool tissue. No 
percha tissue or jaconet should be used. It 

be found necessary to change the dressing 
quently, the innermost one being changed " 
twelve or twenty-four hours only. The legs tend 
to become very cold, hence the advisability of 
warm dressings. If in any way practicabl 
better to get the patient out on to a chai [ 
the legs down, and the feet in a bath wit] 
bottle to rest on. They drain much more qu 


in this way, and there is not the difficult 
getting the under-bedclothes wet and uncon 
able. A blanket or rug should be put over the 
chair first and the bath stood on the floor and 
blanket, so that the whole can be eovered in 
from draught, and yet easy of access for th 


changing of the dressings. The blanket s! 
be protected by a mackintosh and the pat 
carefully watched. Sometimes it is practic 
impossible to get the patient out in this 
then it is a good plan to block up the hea f 





DRAINING LEGS AFTER ACUPUNCTURE. 


(Arrangement of bed.) 
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the bed with a good high block, and to arrange 
a mackintosh under the legs in such a way that 
the ‘luid runs out into a bath placed at the foot 


of the bed. It is a mistake to roll the legs into 
a mackintosh; the bedeclothes should be kept 
away by means of a cradle, and the feet should 
be t warm and eomfortable. 

ttle extra care be exercised, it is possible 
to fairly approximately the amount of fluid 
dr Drainage is complete, as a rule, in 
abi two or three days, but even after’a few 
h considerable relief is felt. Sometimes it is 
necessary to repeat the puncture in order to com- 
p] drain the limbs. 


(To be concluded.) 








HOSPITAL NOISES 


Massachusetts General Hospital over 3,500 persons 
A issed through a doorway in the main corridor in 
twe four hours, which gave one of the medical] staff 
food for thought, and the amount of noise so many people 
make not only in walking, but in handling doors, utensils, 
1a &e., was considered by him. He suggests :—1 

1. Hospitals should be planned so that sick reoms are 
pla of vest and quiet. 

2. In a noisy part of the city there should be street 
signs showing a zone of quiet, and the authorities should 
limit street cries, the noise of horses, carts, motors, to 
those that are unavoidable. 

A sign over the hospital yard should read: ‘‘ Please 
run your car in quietly.” 

Other suggestions are :— 

Doors.—lf there are double doors, one leaf may rattle 
when held by a single catch, remedied by a double bolt, 
one top and bottom 

Slamming doors may be corrected by piston door checks. 
The noise of closing doors or rattling handles may nearly 
be eliminated by a small four-inch square of three or four 
thicknesses of duck, fastened on the inner knob by a loop, 
and tied by tapes on the outer knob. When not in use 
the pad hangs by the loop on the inner knob. 

Windows.—A snug metal window strip prevents 
rattling; double windows reduce the noise entering from 
the street. 

Floors.—The ever useful linoleum and more expensive 
ork wear better than rubber matting. 

Chairs.—Tips on the chair legs are desirable; the 

domes of silence,’’ hollow metal tips driven into the 
wooden leg by three prongs, are better than either rubber, 


felt or leather. 
Word utensils.—The numerous noise producers, bed- 
par trays, glass, meal-time appurtenances, should be 


handled in rooms sufficiently isolated from the wards so 
that the noise, which is apparently unavoidable, may be 
muffied. 

Pails.—_Tf the floor is tile, white rubber close-fitting 
caps for the bottoms of pails are a great aid for quiet. 

Glass shelves.—The noise from contact is much reduced 
by a rubber covering to each shelf. 

Rox-lids.—S\amming of metal lids on hampers may be 
reduced by the use of split tubing. 

Employees.—All those entering the wards should wear 
rubber heels. 

Niqnal system.—The light system for 
nurses should be used instead of bells. 


patients and 





A CAVELL MEDAL 


A FRENCH sculptor has completed a medal in memory 
A f Miss Cavell which will be accessible to all. It 
was struck recently at the Mint. 

The design shows Miss Cavell’s murderer standing on 
one side of her body. On the horizon appear the outlines 
of a mutilated church and the ruins of a village in flames. 





' From a paper read by Dr. Byam Hollings, Assistant Physician, 
Massachusetts General Hospital. . 





THE SCHOOL NURSE 
HERE are three qualifications necessary for 
one to make a success of this work: 

First, the school nurse must have a great love 
for children and an intense interest in their 
welfare along all lines. She must love them all, 
not simply the clean, bright ones, but those who 
come from the poorest and most wretched homes, 
for it is among the latter that most of her work 
will be done. 

Second, she must be resourceful and have an 
unlimited fund of tact, so that she may work 
harmoniously among those with whom she is 
associated in her work. 

Third, she should have had a good training in 
general nursing, supplemented by a knowledge of 
the diseases of children, particularly of contagious 
diseases and affections of the skin. 

Training is mentioned last, not because it is of 
least importance, but because love for children 
is of prime importance, and no matter how well 
prepared a nurse may be, she will be a dismal 
failure in the school work if she does not love 
them every one.—The Trained Nurse. 








THE USE OF WASHED GAUZE 


N 1904, with the consent of the visiting staff, a pro 

cess of washing and sterilising all gauze was adopted in 
the Massachusetts General Hospital, and its success has 
exceeded all expectations. 

In the first eight months of 1904 they used over one hun 
dred and forty miles of gauze three feet wide. During a 
like period of 1914 there was a saving of $755.98, though 
one hundred and sixty-two miles more were actually used. 

All gauze and bandages from ward dressings, theatre, 
out-patient department and operating rooms (with certain 
exceptions) are placed in mesh bags made of cord, only 
half filled, and are kept in these bags throughout the 
process of washing and laundry sterilisation. 

They are allowed to soak over night in cold water 
changed several times. The following morning they are put 
in an iron washer, with steam pressure up to ten pounds. 
They are then rinsed in cold wafer until the water returns 
perfectly clear. The gauze is then washed with warm 
water, soap and sal. soda, using enough soap to make heavy 
suds. After this washing, it is rinsed in Aot water. 
After the rinsing, enough hot water is turned into the 
washer to cover the bags as they lie on the bottom of the 
washer. Steam is then turned on to a pressure of ten 
pounds, which is maintained for a period of one-half hour 
Following this. laundry sterilisation, the gauze is washed 
again with the addition of one pail (twelve quarts) of soft 
soap, followed by three rinsings, two hot and one cold. 
During all these washings the washing machine is moving 
with its to-and-fro motion, which continually agitates the 
gauze and subjects every portion of it to the action of 
the steam and water. 

After washing the gauze is put in an extractor, and 
after extraction, while damp, it is untangled and 
straightened, any piece of gauze which is stained or has 
anything adherent to it being thrown out. It is cut to 
suitable sizes and plaeed in packages for the last sterilisa- 
tion. 

It has been found that washed gauze is softer and 
more absorbent than the new gauze. Repeated tests, con- 
ducted in the pathological laboratory, have shown the 
safety of the process. 

There is a part which is in too small pieces or is too 
badly tangled to be worth straightening. This material is 
run through a rag picker and hecomes a very light and 


absorbent lint, which is sterilised and supplied for 


| dressings where absorbent material is ordinarily utilised 
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FROM MY WiNDOW think that small, short-winged birds, s = 
AON ania i 6 tales ei tia warblers and chats and goldcrests, make the 
It was one of those exquisite afternoons a Se Pate: ~~ pad a ag When 
when nothing seems too good to be true. The | ini, was his Poe Pixs, ala gm eh 
sky was the purest, deepest blue, with majestic eect cet Nr But ne scales eae ’ he'd 
cloud-ships sailing across it, and the wind that 8 q one gg! Spered mys isly 
8 as he turned to go: “I’ll soon come again—you'] 


filled their misty sails stirred the daffodils in my 
garden. Each breath of it brought me the old 
sweet scents—the fragrance of warm wet earth, 
of budding wallflowers, and the first nar- 
cissus. 

A verse has been running through my head 
since morning. I wonder where it comes from? 

**God does not send us strange flowers every year; 

When the spring wind blows o’er the pleasant places 

The same loved flowers lift up the same loved faces. 

The violet is here = 

But about my new friend.. Nurse had pushed 
my couch close to the window that I might see 
how in one short night the hedges had put on 
a sheen of green—‘the Spring’s bridal veil,” she 
called it. I was trying to make out the chest- 
nut buds when a small boy came up the path 
with a note. He reminded me of Red Robin by 
his quick, light movements and the way he 
glanced from side to side. The note delivered, it 
would have seemed in keeping with the enchanted 
hour had he unfolded a pair of wings and flown 
away, but instead he swarmed up a tree! 

My heart sank as I thought of the fate of the 
nest he had certainly gone to find, but when he 
reappeared after some three minutes his hands 
were empty. An upward glance from his bright 
eyes and he had seen me. 

“Tt’s a ripping nest,” he called out joyfully. 
“A blackbird’s, you know, made of twigs and 
grass. It’s got four eggs inside it—green, 
spotted with brown, an’ there’s a hedgesparrow’s 
with some pale blue ones. . Shall I come an’ 
tell you about lots of nests? Uncle Jim said 
you'd like to hear.” 

“T should,” I said; and before I guessed what 
he was after he had climbed the ivy like a 
nimble squirrel and was in my room. 

“’Cept for rooks,” he said, when he’d told me 
that “Uncle Jim” was my doctor, and that he 
“loved the country” too, “it’s thrushes an’ 
blackbirds an’ wrens an’ robins that start to build 
first, I think. A wren’s nest is round, with a 
hole in the side. It’s made of dry leaves and 
moss, so’s it shan't be seen; she most cleverly 
builds it to look like a bit of a bough. The 
thrush’s is just the shape of a cup, with twigs 
outside and lined with mud and hair and feathers. 
The willow wren—she’ll be here next month— 
makes a hole in a bank, so’s se shall have a roof 
to keep the rain out. Her eggs have red speckles 
on them.” 

He stopped for breath, and his eyes grew 
dreamy. 

“T wonder,” he said in a minute or two, “how 
the birds that come to us for the summer find 
their way right across the sea? They’ve such 
little wings, some of them, and Uncle Jim says 
they've hundreds of miles to fly!” 

I was trying to explain why some wise men 








see!” 
Dear little chap—I hope he will. He was part 
of the bright afternoon. 








L.G 
THE METRIC sYSIEM OF WEIGHTs 
AND MEASURES 
HE unit of metric weight is the gram, which js 
approximately equal to 154 Troy grains. (1:0 
A decigram is 1/10 of a gram, about 14 grains. (0°) om 
A centigram is 1/100 of a gram, about 1/6 of a «rain 
(0°01 gm.) 
A milligram is 1/1000 of a gram, about 1/60 of ail 
(0°001 gm.) 
A + i is 1,000 grams, a little over 2 lb 10000 
gm.) 
The cubic centimetre is the unity of capacity, and it 
represents the weight of a gram of water at its maximum 
density. It is also termed millilitre, and is approximately 


equivalent to 16 minims. 
The litre is 
(1°01). 


(1°0 ce.) 
1,000 cubic centimetres, about 1 art 


Domestic WEIGHTS AND MEASURES. 

A 7 of water is approximately 1 minim, but the 
size of the drop depends largely upon the nature of th 
fluid, the temperature, and the po seaathesnn of the vessel 
from which it is dropped. 

A teaspoon usually holds 1 dram, but spoons vary 
considerably. 

A dessertspoon holds about 2 drams, one fourth of an 
ounce. 

A tablespoon or soupspoon holds about 4 drams, half 
an ounce. 

A wineglass holds about 2 oz. A teacup about 4 oz 

A breakfastcup and tumbler hold about the same q 

oz. 





A PRAYER FOR THE PEOPLE WHO 
TOIL 


LMIGHTY GOD, who in Thy love ever toilest for me 

in making this world my home, and who didst 
send Thy Son to labour with His hands among the chil 
dren of men, grant that I may know the dignity of honest 
work. hen I am weary, comfort me with the remem 
brance that I have not shirked. When I am ill-rewarded, 
keep far from me selfishness and bitterness, and give me 
sympathy with all who suffer wrong, that for their sakes 
I may plead in Thy Name for justice and love among all 
classes of men. And when night cometh, if I have done 
my duty, let me not be anxious for the morrow, because 
Thou art my Father and wilt keep me and those whom I 
love in perfect peace, through Jesus Christ our Saviour 
Amen. 








LIFE 


| IFE without some necessity for exertion must eve! 
_,lack real interest. That state is capable of the 
greatest enjoyment, where. necessity urges, but not pain- 
fully; where effort is required, but as much as possible 
without anxiety; where the spring and summer of life 
are preparatory to the harvest of autumn and the repose 
of winter. Then is every season sweet, and in a well 
- se life the last the best—the season of calm enjoyment, 
the richest in recollections, the brightest in hope. Good 
training and a fair start constitute a more desirable 
patrimony than wealth: and those parents who study their 
children’s welfare, rather than the gratification of their 
own avafice or vanity, would do well to think of this. 
Is it better to run a successful race, or to begin and end 
at the goal? 








HO 


lor me 

didst 
e chil 
honest 
remem 
varded, 
ive me 
r sakes 
ong al) 
e done 
yecause 
thom I 


aviour, 


t ever 
yf the 
, pain- 
OS ible 
of life 
repose 
- ell 
yment, 
" Good 
sirable 
y their 
f their 
f this. 
1d end 











APRIL 1, 1916. 


THE NURSING TIMES 381 





THE ARITHMETIC OF DISPENSING 


V.—CONCENTRATIONS AND SOLUTIONS. 


S we said in the preceding article, alcohol of 90 per 
A. nt. is generally the stock strength of that spirit 
in the dispensary. here are many strengths of alcohol, 


$0 1 ent., 70 per cent., 60 per cent., and so on, and 
it y no means the rule that the strongest should be 
use 

harmacist is required to know a good deal about 
th rious alcohols and their methods of preparation. 
Wi e spirit first comés over as a distillate com the 
fermcted saccharine solution it is very weak indeed, and 
has be distilled again many times to raise this low 
percentage tu the higher ones. It is not practicable to 


obtain a spirit stronger than 90 per cent. by means of 
distillation, so that “‘alcohol absolute” is obtained by 
adding freshly burnt lime to the final rectification. There 
is an interesting test in chemistry by which the per- 
centage of water in alcohol can be determined, and yet 
another which will enable the dispenser to find out whether 
his tinctures have been made with the pure “SR” or 
with methylated spirit. 

Suppose we have to make a pint of evaporating lotion, 
ol stock amount of some tincture with 60 per cent. 


alcohol, using a supply of 90 per cent. for the purpose. 
All we need to do is to write down the two percentages 
in the form of a fraction (reduced preferably to its lowest 
terms) with the desired percentage as numerator and the 
stock percentage as denominator, and take that fraction 


of the measure to be made in 90 per cent. alcohol, making 
up the rest of the measure with water. The result is a 
measure of alcohol of the lower strength. 

Ex. Make Oi of 60 per cent. alcohol from 90 per cent. 


stoc} 
OW 2. o 

of 20 ozs ‘ 8. alc at 90 . : 
gy a OF 20 ons. 1 34 ozs. alcohol at / \ 90 ozs. 60 spirit. 
: 1 + 6% ozs. water / 

Again, 3x are wanted of 45 per cent. alcohol. 

45 1 - 

of 10 ozs. =5 ozs. of 90 alcohol | - os 

> y ra 0 ozs. 4 spirit. 
“) 2 :S om ef weir jl ozs. 45 pirit 


Mixtures are frequently stocked in double strength (or 
in more highly concentrated strengths), so that in dis- 
pensing them only half the measure prescribed in the 
formula (or, indeed, a fraction of it) must be taken. 
These concentrations are also described on the labels of 
the stock bottles as being of the strength 1-7, 1-3, &c. 
The dispenser must never take it for granted that she 
is using the official (unconcentrated) strength of the drug, 
but observe carefully whether or not it is in concentrated 
form by reading the label. The abbreviation “conc.” 
means concentrated. 

Here, however, comes in just one of those sources of 
confusion which are the despair of the beginner, and 
which, if unexplained, will throw all her work at the dis- 
pensing counter into a muddle. 

Two sorts of galenicals are stocked in concentrated 
form, infusions and miatures. Another sort of prepara- 
tion, a simple solution, is labelled as the two former are 
labelled, 1-7, 1-3, &c., &c., but careful discrimination is 
needed in reading these labels and dispensing the two 
different classes of liquids. The former. are concentra- 
tions, the latter is merely a solution. 

1. We will take the case of the infusions first. There 
are twenty official infusions in the B.P. ,“ watery solu- 
tions of vegetable principles prepared without boiling.” 
Quassia, rhubarb, digitalis infusions are examples. The 
concentrated preparations are labelled for the | ag ey of 
dispensing as 1-4, for example, which reads ‘one to 
four.” This means that four measures of water are to 
be added to one measure of the concentration to make it 
of the official strength, the total being 5. “1-7” total 8; 
“13” total 4. The dash between the figures is read 
“to” or “ad” (Latin for to, not add), “up to.” Where 
concentrated infusions are concerned, the total is the sum 
of the two figures, and the dash reads “to.” 

2. Mixtures, like the familiar mistura alba, are also 
stocked in concentrated form, partly to economise bottle 
room and partly tc simplify or expedite a very frequent 





i of dispensing. In this case, also, the label runs 
-7, 1-3, &c., and is read like the former, and dealt 
with in the same way. For instance, a concentration of 
mist. alba 1-3 means that four measures of water to one 
of mist. alb. give the normal strength of the mixture. 
So that if it were desired to make up 3xvi of mist. alb., 
using the concentration instead of the ordinary prescrip- 
tion, we should take 3iv of it, and make up the rest with 
water, because ~}-=4, 

_3. The point is to distinguish between these concentra- 
tions and mere solutions of various drugs in water. 
Some drugs in frequent request are kept in solution to 
obviate the necessity of weighing out special amounts and 
dissolving them afresh every time they are required to be 
dispensed, These bottles of solutions are labelled in the 
same way as the bottles of concentraticns 1-7, 1-3, &c., 
but in their case the total is the latter figure and the 
dash is read as “in.” There is all the difference in the 
world between this and the concentration. For the dis- 
pensing directions for a solution do not indicate concen- 
tration, but merely stave that so much of the drug, 1, is 
contained in a definite quantity of water, 7 or 3 as the 
case may be. Sol. pot. brom. 1-3 (one in three) means 
that 1 (5 or 3) of potassium bromide is contained in 
3 (5 or 3) of water. The different class of preparation 
and different reading of the x-x involve a difference in 
manipulation in the case of the concentrated infusions 
and mixtures we have to dilute; in the case of solutions 
no diluting is necessary. If ten parts of a solution 1-4 
were required, 4x10 would give the necessary measure. 

1-1, one in one, is 100 per cent. This does not mean 
that one of the solution is to be diluted with one of 
water, but that one of the drug is contained in one of 
water. It is used intact, without diluting. 

These statements of concentrations are statements of 
strength. We deal with them es with fractions. Whether 
it is a question of alcohol at 90 per cent. or of a con- 
centrated, mixture, the fractional statement enables us to 
calculate ‘how the dilution should be made. 

Supposing in a prescription sii are ordered of Infusion 
of Scoparium, and this infusion is kept in the stock 
strength 1-7 (one to seven, total 8). This means that in 
order to obtain the official strength of the infusion 7 parts 
of water must be added to 1 part of the infusion, making 
8 in all. The d’spenser therefore takes 4 of 120 m. 
(5ii)=15 m. of the concentrated liquid and makes the 
measure up to 3ii with water. 

It is scarcely necessary in these notes, which aim only 
at dealing with some of the small arithmetical puzzles 
which beset the beginner in dispensing, to enlarge at all 
on the one or two various ways in which prescriptions 
are written. Any primer on the subject begins with this. 
It is only necessary here to emphasise one point. 

All handbooks on dispensing point out that “‘ Aquam 
ad 3x" at the end of a prescription does not mean that 
so many ounces of water are to be added to the rest of 
the ingredients, but only that their measure, whatever it 
may be, is to be made up to this definite number of 
ounces by the addition of as much or as little water as 
may be necessary. 

Supposing in a 3vi mixture the active fluid medicinal 
ingredients total 3iii, “aquam ad 3vi” would mean that 
only three ounces of the vehicle—water—were necessary 
to make up the fluid total. 

The practised chemist measures out his active fluid 
ingredients and makes up the total of ounces with as 
much water as may be necessary. 

The student is sometimes taught to take the total of 
ounces in water and then to throw away the exact measure 
of it which will be replaced by the fluid drugs. This is 
what is meant by saying that the student subtracts au 
fluid amounts over 3i from the total of the vehicle 








Miss F. Jounson, L.C.C. school nurse, and Miss H. 
Joseph, temporary nurse, are to be permitted by the 
L.C.C. Education Department to continue in their em- 
ployment, after their respective marriages, until the tei 
mination of the war. 
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COOKERY FOR 
both for nurse and patient, when 
the latter is finally pronounced out of danger, with 
nothing to do but to get well. Nurse is a little tired 
after a spell of prolonged anxiety, while the patient has 
reached the irritable stage, and is querulously conscious of 
her weakness. ‘‘Feed her up!” says the doctor briskly; 
but the patient refuses to fall in with his plans for her 
benefit. She ‘‘turns from her food” with aggravating 
persistency, and convalescence seems at a standstill. 
On these occasions a practical knowledge of invalid 
cookery stands a nurse in very good stead. She will 
not need, except in some sudden emergency, to prepare 
her patient’s food herself, but to be able to suggest some 
tempting novelty, or a variation of the routine prepara- 


T is a trying time, 


tion of some special food, will often save the situation. 
It is human nature to sicken at the obvious and the 
expected, while change, ‘‘the very spice of life,”’ makes 
an irresistible appeal to an invalid 
Here are some recipes that may be useful when the 
patient is tired of the usual stock dishes. 
CREAMED BRAINS 
Wash the brains (calves’ or sheep’s) in salt and water, 
changing this until all discoloration has disappeared. 
Soak them for half an hour in cold water, remove skin 


and fibre, and tie them in a piece of muslin. Then put 
them into a saucepan with a pinch of salt, two or three 
peppercorns, half a teaspoonful of lemon juice, and suffi 
cient cold over. Bring to the boil, and leave 
in cold water until you are going to use them. 

The brains thus prepared should be plunged in boiling 
water with a pinch of salt, and simmered for fifteen 
minutes; then strained and mixed white 


water to 


with any good 
sauce to the consistency of thick cream. Serve them or. 
toast, as hot as possible, and dust with a little sweet red 
pepper (paprika), if not forbidden. 
3rains blanched as above can be scrambled 
egg, when they form a particularly nourishing 
if fried they may be 


follows :- 


this 1s 
with an 
dish, or 


] used as 


dishes are allowable 
SRAIN CUTLETS. 
brains into slices; dip each slice into 
and: brush over with beaten-up egg; 
then roll in breadcrumbs and fry a gi brown. Drain 
on cooking-paper, and serve very hot in a ring of mashed 
potatoes, or garnished with snippets of toast. 


Cut the blanched 
warm butter, drain, 
Iden 





The success of these cutlets depends on having the 
fat in which they are fried sufficiently hot, or they will 
be greasy instead of crisp. They should not be put into 
the pan until vapour is rising from the fat and it no 


longer bubbles. 
Chicken is a great stand-by for invalids on account of 


the large amount of nourishment it contains, but its 
expense is often a consideration. There are numerous 
ways, however, in which it can be served, so that none 
of it need be wasted. 
JELLIED CHICKEN. 

Dissolve one ounce of gelatine in a pint of warm 
water; add to this‘a pint of lightly seasoned chicken 
broth. Free what cold chicken you have left from skin 


and gristle, cut it into small pieces, and press it into a 
mould. Cover it with the prepared broth, so that it is 
thoroughly saturated ; press the chicken down again, put 
a flat dish or weight on the top, and let it set. 

When cold, it may be served with thin slices of bread 
and butter. Cooked peas can be mixed with it if liked, 
and will improve its appearance. 


CHICKEN TIMBALE. 

Steam half a fowl until thoroughly tender; remove the 
meat from the bones, and pound it in a mortar with an 
unbeaten egg until sufficiently smooth to be passed 
through a sieve. Add two tablespoonfuls of credm or a 
little more, and season lightly as desired; pour into well- 
buttered timbale cups. with nutmeg on the top, and 
bake for twenty minutes in a pan of hot water, leaving 
the oven door unlatched 


dust 


CHICKEN AND Rice. 
Cut the other half of the chicken into joints, roll each 
piece in flour, dust with salt, and brown lightly. 











CONVALESCENTS 
Place a layer of the chicken so prepared at th 
of a casserole, then a layer of boiled rice, and so 


the chicken is utilised. Flavour (if liked) wit! a8 
teaspoonful of onion juice, and a few cloves ti r 
a scrap of muslin; cover with boiling water, a: e 


in a moderate oven for from 14-2 hours. An od i 
will take twice the time to cook. 

Omelettes are often relished at the last meal 
day, and, when well made, are very easily digested . 
is one most invalids would find attractive : 


GoLpeN OMELETTE. 


Beat up tavo eggs with about two teaspoonfuls 
or cream until the mixture can be easily dipped 
a spoon. Melt a small lump of butter in an om: 
which is small enough to allow the mixture to 
half an inch deep at least. Season the egg and mi! i 
pour into the pan over a quick fire. As the egg 
at the bottom of the pan, lift it up lightly wit 
so that the uncooked egg may take its place, and d is 
until all the mixture lies heaped up in a creamy pil a 
pale golden hue. Let the bottom of the omelette set 
firmly, loosen round the edges with a spatula, ti; 
pan, and fold the omelette over. Turn it on to ¢ 
hot dish, and serve at once. 





AN INTERESTING MENTAL CAS! 
E bens cunning of the insane is well known to 
An instructive instance of it is sent to u 4 


mental nurse. 

Miss I. was admitted suffering from acute mania, f 
the usual symptoms—dishevelled appearance, excita 
uncleanliness, emaciation, &c. Above all, she t } 


loudly and incessantly all day and best part of the 
Nothing escaped her notice, and every little word 
action that she observed she commented upon lor 1 
loudly. One day the weary nurse besought her t 
talking if possible 
‘I will,” said 
word for five years.’ 
She kept her word, 
spoke, and many a lesson did nurses not 
too much discretion learn! For, as before, but 
with renewed and unloosened vigour, she shrieked 
everything. A bad time did those have who had 
patience with her, but she sang the praises of thos¢ 
had borne with her. In course of time she recovered and 
was discharged, but personally I could only regard 
as a patched-up case. On the day she left I reme: 
an old bed-ridden patient singing :— 
“Peace, perfect peace, Miss I. has gone away, 
And may she stay is what we all would say.” 
Irreverent, but appropriate ! 


won't 


Miss I., 


“and speak al 


and five years to the very da 
blessed 





THY CREATURES 
P RESERVE the strength of body and mind that I may 
always and equally serve the poor and the rich, tie 
good and the bad, the friend and the enemy, for al! of 
them are Thy creatures. 

Let my reason be steady and sound, that I may 
observe wnat is before me and truly surmise what is 
hidden. Let my mind not be confused and overlook what 
is present or go beyond that which can be actually seer 
and proved into the territory of the speculative, the 
invisible. For,.fine and scarcely traceable are the border 
lines of the great art in caring for the health and life of 
man.—From the Prayer of an Egyptian physician. 











THE NURSE 


\ JHEN wars shall cease to be; when the gat 

eternity shall have swung wide and the dead of 
nations shall wait to receive their reward for the good 
evil, pleasure or pain, caused their fellow beings; the nobi 
self-sacrificing nurse will then arise in her robe of p 
petual white, to hear issuing from the long-silenced lips « 
the dead, songs of undying praise to her who toiled and 
suffered to lessen the misery and pain of others.—Cop 
righted by Robt. T. Cameron. 
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Hospitals & G 
ospitals & General 
Contracts Co., Ltd. 
. ONTRACTORS TO: The War Office, The Admiralty, The 
19 to 35 British Red Cross Society, Etc. 
; EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 
Mortimer Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Street Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
Laboratory Equipment. 
Lonpon, W. Telephones: Museum, 3140, etc. Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition, 





€ E believe that if the thousands of nurses who rely on us 
W to supply their needs were asked ‘‘ why Hospitals and 
General, and why not other firms?’’ the main reason 
that most of them would give would be: 
“'H. and G. understand: they know 
by practical experience the actual 
needs of hospitals and nurses.’’ 
The service we give is in effect an extension of each hospital’s 
own store-room ; of each nurse’s personal equipment. Customers 
tell us that they can find such service nowhere else. 
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Round point Scissors, screw- 
jointed, nickel-plated, best 
quality hand-forged; 7 ins. 
4/6; 64 ins. 4/-; 6 ins. 3/6; 


54 ins, 3/-; 5 ins. 2/6. Fivee 
inch size, polished, 1/9 ; 
stamped, 

16 














ENGLISH-MADE CLINI- 
CAL THERMOMETER. 


INVALID’S CHAIR 


This most neat and useful 
chair for invalids, or for 
night use, is well made and 
french-polished ; the back 
and seat are caned, and it 
is fitted with a trapped pan. 
In oak, mahogany or walnut, 
In birch, any colour, 


A dozen can be supplied 
for 18/-. These are round, 
thirty - second thermometers, 
inspected and guaranteed 
accurate. Each 45/-. 


1/9 35/- - 























Fancy stitched Wallet of best 
morocco leather, with two 
long and one short straps 
with snap-hooks ; and all 
instruments as _ illustrated; 


complete (No. 20-2283), 
price 23/-. Or, if preferred, 
nurses who already. have a 
complete set of instruments 
can order the wallet alone for 


7/6 














ORDER BY POST 





Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 





writing. 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


No matter what you need, if you simply state your requirements, we can send you exactly the article — 














It is well to mention “ The Nursing Times” when answering its Advertisements 
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THE COLLEGE OF NURSING 
THE SCHEME TO PROCEED: STRONG SUPPORT FOR MR. STANLEY 


"T°HE third meeting between Mr. Stanley and the 
representatives of various societies took place at 
83 Pall Mall on Friday, last week. There were present 


the Hon. Arthur Stanley, M.P., M.V.O. (chair), Miss 
Swift (Matron-in-Chief, Joint War Committee), Miss 
Lloyd Still (Matron, St. Thomas's), Miss Haughton 


(Matron, Guy’s), Miss Cox-Davies (Matron, Royal Free 


Hospital), Miss Smith (Matron, Westminster), Miss 
Esther Young (Matron, Nursing Home, Windsor), 
Miss Darbyshire (Matron, St. Mary’s), Miss McIntosh 
(Matron, St. Bartholomew’s), Miss Finch (Matron, 
University College), Miss Montgomery (Matron, 
The Middlesex), Miss Heather-Bigg (Matron, Charing 


Cross and Matrons’ Council), Miss Vincent (Leicester Royal 
Infirmary), Miss Barton (Matron, Chelsea Infirmary), 
Miss Sparshott (Royal Infirmary, Manchester), Miss 
Bodley (Matror, The Infirmary, Selly Oak, and Midland 
Association of Matrons and Superintendents), Miss 
Cancellor (Matron, Cottage Hospital, Frimley and 
N.U.T.N.), Miss Seymour Yapp (Superintendent Nurse, 
Ashton-under-Lyne, and Poor Law Officers’ Association), 
Miss Musson (Matron, General Hospital, Birmingham), 
Miss Amy Hughes (Q.V.J.I.), Miss Rosalind Paget 
(C.M.B.), Miss Hoadley (Nurses’ a Miss 
Stansfield (Superintendent, Women Inspectors, L.G.B.), 
Miss Alice Reeves (Irish Nurses’ Association), Lady 
Hermione Blackwood (Ulster Nurses), Miss Macdonald 
(R.B.N.A.), Miss Monk (Assistant Matron, The London), 
Miss D. S. Coode (St. Thomas’s), Mrs. Andrews (St. Bart.’s 
Nurses, League), Miss Ashford (Queen’s Birmingham 
Nurses’ League), Miss Ellis (Leicester Nurses’ League), Mrs. 
Bedford Fenwick and Miss Breay (Society for the State 
Registration of Trained Nurses), Drs. Comyns Berkeley 
and Bezley Thorne (R.B.N.A.), Sir Cooper Perry (Chair- 
man, Guy’s), Mr. Morris (Secretary, The London), Dr. 
Foord Caiger (Fever Nurses’ Association), Dr. Goodall 
(Eastern Hospital, Homerton, and B.M.A.), Dr. Turney 
(Nurses’ Co-operation), Professor Glaister (Association for 
the Promotion of State Registration of Nurses in Scot- 
land), Dr. McGregor-Robertson (Scottish Nurses’ Asso- 
ciation), Sir Charles Russell, Sir Henry Burdett, Capt. 
Butler, and Major Chapple. 

Mr. Stanley said that he thought the best plan would 
be to ask for criticisms and suggestions such as would 
make it possible for those who were favourable to the 
carrying on of the scheme to get to work. He had tried 
to think of every possible contingency and to provide for 
powers to deal with all the difficulties that might arise 
The memorandum was drawn up on the broadest possible 
lines, because the desire was that the College might be for 
nurses and governed by them. He had received a telegram 
from Miss Gibson on behalf of the Workhouse Nursing 
Association, and from Miss Ray (Matron, King’s College 
Hospital), who was unfortunately ill and unable to be 
present. 

Dr. McGregor-Robertson said the impression that 
his organisation objected to action being taken while so 
many nurses were away was erroneous; they did not 
object, provided the action taken were on the right lines, 
as affirmed at conferences for years past. He re- 
called the fundamental principles affirmed and_ re- 
affirmed; he was instructed that if these principles were 
affirmed that afternoon his Association would help any 
scheme of re-organisation; these principles must, however, 
be definite and binding and not put in the form of a pious 
opinion. What was sufficient in 1909 might not be suffi- 
cient now, and the nurses were so wishful for an agreed 
Bill that no trifling difference of detail would stand in 
the way. They were willing to go to Parliament with 
a Bill agreed on by the Red Cross and St. John and 
other societies. He proposed the following resolution :— 
That this meeting affirms as the basis of any possible 
agreement the necessity of (1) State Registration after 
(2) a uniform curriculum during (3) three years, followed 
by (4) a single portal examination. 

Miss Reeves seconded, and Miss Musson, Mrs. Andrews, 





Dr. Bezley Thorne, Dr. Goodall, and Miss Ashford ip 
ported Professor Glaister. 

Mrs. Bedford Fenwick subscribed to the fundaimenta] 
principles, but said they must be included in a Li Dr. 


Koord Caiger, speaking for 2,000 nurses, was understood 
to approve. 
Major Chapple said they were all agreed, but | 


a“ 
the resolution at that point did not advance m a 
bit. ‘He thought they were all agreed as to the three 
years, but any council appointed would have to have 
power to determine the point. The issue was whet they 
would proceed to get a State enactment to remedy the 
abuses which were imminent and which were going to be 
greatly aggravated in the future, owing to a large number 


of untrained young women being taken into the hospitals 
and receiving a very partial training, covering practically 
only the treatment of wounds; they were becoming s 
proficient that there was a danger, when the war was 
over, that they would claim to be trained, and in a sense 
they would be. The Nursing College would do nothing, 
absolutely nothing, to meet this danger to the nurses and 
to the public. Since the matter was urgent, and becoming 
more so, the question was whether they would not con. 
ciliate and get the Act now. He believed they could do 
so. The Bill did not prevent a person from nursing, 
only from claiming to be a trained nurse. Under the 
College not only could all the V.A.D.s nurse, but they 
could claim to a trained nurses, because there was no 
definition of training; only an Act of Parliament could 
give that. Meetings had been held with Sir Charles 
Russell since the last conference, and, after going into 
the matter with the Parliamentary draftsmen, he Major 
Chapple—absolutely maintained that the College gave the 
nurses nothing, and that it would not, in the very nature 
of things, give anything. He had, however, managed to 
incorporate the shebe of the College and to merge the 
whole of the memorandum in. the Bill, which, as now 
drafted, would give all that was necessary. He could 
not understand how any friends of the Nursing College 
could object. There would be legal instead of voluntary 
status; it would be on a _ permanent basis, and it 
must be recognised by the nurses. Why not compose all 
their differences? Some of these were personal; some, 
he believed, were petty. Why not centre upon one thing, 
and go to the Government at once and ask them to fulfil 
their promises? He believed that with Mr. Stanley’s 
influence in the House of Commons, and with a Coalition 
Government, the Bill could be got through. He appealed 
to the promoters of the College to give their support to 
that. 

Professor Glaister said it would contribute very largely 
to the feeling of stability if Mr. Stanley would say, 
regarding the four cardinal points mentioned, what was 
precisely his attitude and that of his colleagues. 

Mr. Stanley said he regarded State Registration as 
settled beyond any doubt. The definite agreement at 
which they had all arrived was that they had to proceed 
to that as soon as possible. The one point upon which 
Major Chapple differed was a question of procedure. His 
own view was that they tt be wrong to ask Parlia 
mentary sanction to do a thing which they could perfectly 
well do themselves. They-could set up the machinery 
themselves. It might be, and he thought would be, that 
when they had set jt up and made the register, they 
would go to Parliament, but Parliament would know then 
exactly who was asking for State Registration and exactly 
what measure of recognition they were asking for. They 
would get rid at one stroke of all the controversial 
matter; in other words, Parliament helped those who 
helped themselves. If they went forward as a unanimous 
oud excelent body there would be no difficulty. The first 
duty of the College wonld be to appoint a amall and very 
carefully chosen committee to proceed at once with 4 
Bill, and he looked to Major Chapple and his advisers 
to see whether they could not get an agreed Bill; he 
thought it could be got through even now as a wat 
measure. Major Chapple had helped him over the only 
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Copy of letter from LADY SUFFIELD, 

| a which appeared in the “Lynn Advertiser,” September 5th, 1914. 

Dr. . 

“ Norfolk Needlework Guild. 

pass 

we To the Editor, 2nd September, 1914. 

they = Sir, 
4 The Norfolk Needlework Guild have had many inquiries on the subject of 
— || banning flannelette for garments received by them, not only in the present crisis, but 
ally '| also for ordinary purposes. They are prepared, therefore, to receive shirts and other 
<= garments, if they are made of the best flannelette, such as 
3 FLORROCKSES’ 
con 
1d. do 

a but any article made of the cheap stuff, inflammable and fluffy, will not be accepted. 
a Yours faithfully, 

hare EVELYN L. SUFFIELD,” 
Major Gunton Park, Norwich. Deputy President. 
ve the 
dt 
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contd MU MOANA | THE IDEAL 
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“i {| THE BEST LAXATIVE TONIC-FOOD 

ae for Invalids, Convalescents, 
re Children and iin % FOR INVALIDS 
Ris - $6 . 93 
ition \ — 
“1 Cemprotins | BDOVININE 





ALL NUTRIMENT 


2 EMULSION 


(Containing 60% of Russian Liquid Paraffin). 
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nt at Beca 
whieh 1 hia . ; Restores and strengthens as nothing 
—. - It never causes griping pains. poe 
arliae 2. It is always gentle and effective in action. : ; 
— 3. No “drug-habit” is formed since the There is NO OTHER Preparation 
| = oil is not absorbed. “ UST AS GOOD 9 
thes 4. It is perfectly harmless. J ° 
tly 
h 
“a From all Chemists, 2/3 and 4/0. Ask your 7 ory . 
arse WILLIAM BROWNING & CO.,, and be sure it's Bovinine 
very 
th a pen B — 4 Lambeth Palace Road, London, S.E. — Price 1/-, 2/9, & 4/6 per bottle. 
‘ UNNUIUUUUCVUUAVUUUUCUEVUUUUNAUULUUUUGEA AU 
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CHAPPED HANDS & FACES 


AND A LOVELY COMPLEXION 
USE 
% 
CLARKS 


GLYCOLA 


Of all Chemists, 6d., 1/- and 2/6 per bottle. 
Sample of “Giycola” Cream Soap and Tooth Pou der 
for three Id. stamps from 


CLARK’S GLYCOLA LTD., 
87, Oak Grove, Cricklewoed, Londen, N.W. 





























as a satin that. 2s: 
Proprietors of the well knowa ‘*Sister Eva” (Re; 
requisites for Nurses. 


COMPLETE OUTFITTERS 





FURS, COSTUMES, Pee OF INTERE 
COATS, SKIRTS, ; TO NURSE 
SHOES, BACS, é ~ 8 
TRUNKS, & every- we 

thing that a Nurse = / \ eee 
requires both for po oe my oa 

on and off duty. : na 


The “MARLBOROUGH” BOOK ! 
CUFP. 
es deep at point 


Sid. pair, 4/~ per }-dom 








THe PRINCESS,” 


Bonnet of fine straw 
Gossumer Veil ver 
img crown, tucked in 
front Trimmed Silk 
Kdging. 106. 
Btate coluur required, 
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THE COLLEGE OF NURSING 


ditticulty he felt. He had himself laid down the four 
1! prineiples :—(1) State Recognition, which included 
ation; (2) self-government; (3) a uniform curricu- 


- 1) a single portal. Three of these were on the list 
read out. The other, the three years’ training, he felt 
very strongly was one of the first questions to settled 
by | eunci] after consultation with the big consultative 
bo: vhen it was set up. Major Chapple said that 
co eft out, and that opinion Mr. Stanley entirely 
ac Therefore, it amounted to this, that he was 
pref | fo accept the four fundamentals, and to add 
this, tnat the College had to be self-governing. 

Cousiderable discussion followed as to length of train- 
ing which Sir Henry Burdett (who was prepared to 
leave it to the Council), Dr. McGregor-Robertson, and Mr. 
Mo (who referred to the absence of Lord Knutsford, 
and said the London Hospital did not agree with State 
Reyistration at all) took part. Mr. Stanley said the 
question required very careful consideration. It might 
be that the majority would be in favour of three years. 
But he would not like to be tied down at the present 
moment. He suggested a strong recommendation that 
three years be taken as the minimum. 

Miss Seymour Yapp said they might find that four 
years or in some schools two were desirable. They did 
not want to tie themselves down, else they would have 
the same stumbling-blocks as before. 


Professor Glaister said the question would settle itself 
in the future. If the College was democratic the members 
would say what they wanted. 

Mrs. Bedford Fenwick said the nurses had absolutely no 
power as to the length of training. 

Dr. MeGregor-Robertson proposed to word it, ‘After 
a training the duration of which shall be laid down by 
the Council, but which this meeting recommends to be 
three years,” or ‘“‘After a course of training laid down 
py the Council.” 

Major Chapple said they were not going to commit them- 
selves to the College. They might find that uncompromis- 
ing hostility would be their line of action. 


Two Dissentients. 

On Mr. Stanley's proposal the following was passed, with 
two dissentients :-— “That this meeting affirms as a basis 
of any agreement the necessity of (1) State Registration, 
(2) a umiferm curriculum, 3) one portal examination 
after such period of training as may be found desirable.” 

Dr. Comyns Berkeley said the R.B.N.A. had decided 
to support the College. Professor Glaister said his Asso- 
ciation also would go in with the College, and that at a 
meeting of. the Boards of the three principal hospitals in 
Glasgow they were heartily in favour of the eae, 
and after to-day he had no doubt the scheme would be 
adopted by them. 


Major Chapple proposed, and Mrs. Bedford Fenwick 
seconded, that a committee be formed to draw up a Bill for 
ee embodiment of State Registration and a College of 
Nursing. 


Tue Covncrr. 


Mr. Stanley said that must be postponed as far as 
they were concerned until after the freastien of the 
College. The minute the Council was appointed he was 
quite willing that it should be asked to appoint a com- 
mitice to proceed with a Bill. It was quite unreasonable 
at that stage to set up a committee with which the 
College would have nothing to do. They had been trying 
to ascertain the mames of those ladies and gentlemen who 
would be willing to serve on the Council. There must be 
fifteen members, and there must not be more than thirty. 
The nominated Council need not have more than fifteen, 
and after it had been nominated there were no more 
names, but the Council, having been formed, might co-opt 


members up to thirty. They had tried as far as possible 
to keep. it down -to thirteen, in order that the Council 
might co-opt the other members, which it would un- 


doubtedly wish to do. They had, as a matter of fact, 
bes obliged to get seventeen as nominated members. 
These would be the only names, leaving thirteen places to 
be filled up by the Council itself, and this would give an 





(continued ) 


ample margin. The articles of association laid down 
that two-thirds must be matrons or nurses in the active 
practice of their profession. 

(Mr. Stanley then read some suggested names; a com 
plete revised list will be published shortly.) 

Mrs. Bedford Fenwick said she was under the impres- 
sion that they had come together to discuss the 
memorandum and articles of association of the College 
and the Bill for State Registration, so as to see if there 
was any way in which they could agree with regard to 
drafting a Bill. 

Mr. henabey said he thought by the general wish of 
the meeting it had taken the rom of discussion on general 
principles. On these they were agreed, and were prepared 
to go on. Details would be better thrashed out in a 
smaller meeting. 

Mrs. Fenwick thought that was not what was promised, 
and Dr. Comyns Berkeley said he understood Mr. Stanley 
to say that he would hold that meeting so as to get the 
opinions of the various societies, and that meanwhile his 
legai representatives would meet Major Chapple to see 
how a Bill could be drafted, so that when Mr. Stanley 
was preparing a Bill there would be some point of 
agreement. 

Miss Heather-Bigg said she understood that they were 
to go clause by clause through the documents, and in 
failing to do that they were failing their nurses. 

Professor Glaister said he did not understand that. He 
understood that the result of the meeting between the 
legal representatives and Major Chapple was to be brought 
to this meeting. 

Mr. Stanley said it would be perfectly absurd that fifty 
people should discuss clause by clause. 

Mrs. Fenwick agreed that that would be impossible in 
so large a meeting. 

Major Chapple explained that Mr. Stanley had agreed, 
after considerable pressure, not to proceed for three weeks, 
in order that they might consult together in the meantime 
about the re-drafting of a Bill incorporating the two 
things. No.other construction was possible. 

Mr. Stanley said that was exactly what happened. As 
a matter of fact, he had been away in France two of the 
three weeks. He had waited three weeks. He had for a 
long time past been finding out who would be prepared 
to sdrve if the College were formed. Major Chapple had 
consulted with Sir Charles Russell, but he did not think 
the result was at all satisfactory, and he thought they 
were agreed as to general princi Se and as to proceeding 
with the College. tn reply to Major Chapple, he thought 
his resolution quite out of order. It negatived all they 
had just agreed upon. He certainly should not accept 
it, or accept a committee if it were formed. The essential 
thing was to proceed with the formation of the College. 
In reply to Dr. Goodall, who said he had been instructed 
by the British Medical Association that they could not 
be satisfied with any scheme which did not give them 
representation, Mr. Stanley promised that the matter 
should be put before the Council at once. Miss Cancellor 
said her Union wanted to know what steps had been 
taken to consult the medical profession. 

Dr. McGregor-Robertson said he represented 2,000 
nurses, and that 140 had joined during the last six weeks. 
The Bill was the more logical procedure. He thought 
there was some confusion in the minds of matrons and 
nurses as to registration under the College and that under 
the Bill. It was the register of members of the College only 
for whom recognition was proposed by the scheme. 

Dr. Chapple said he would make one other offer. He 
was prepared to retire entirely from the Bill and hand it 
over to Mr. Stanley, and they would give Mr. Stanley 
their support; or they would give it to any Bill he liked 
to draft, so long as it embelind the principle of State 
Registration. 

Mr Stanley said he agreed at once, subject to the 
Council The Bill dropped to the ground with regard 
to a number of clauses directly the College was formed. 


“Tran Ir Ur!” 


Major Chapple asked why not a committee to deal 
with a new Bill? “Tear up the old one! Tear it up!” 
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He was immensely impressed with the multiplication of 
opportunities; there would not be such strong reasons in 
the future as now. Let Sir Charles Russell and Mr. 
Stanley draft a Bill which would be loyal to the funda- 
mental principles. He would drop out and be a humble 
follower of Mr. Stanley and sit at his feet. It amazed 
him that Mr. Stanley considered a resolution on that point 
out of order. ~He hoped he did not think they had come 
there to support the College. They had come to confer, 
and they thought they were bringing suggestions. 

Dr. Comyns Berkeley said Major Chapple was only 
speaking for himself. Others had come to support the 
College, on the understanding that State Registration 
would follow. 

Mr. Stanley said they were there to discuss the forma- 
tion of the College of Nursing. Dr. McGregor-Robertson 
and Mrs. Bedford Fenwick dissented, the former remark- 
ing that he came to see how far the views of those 
promoting the College could be brought into agreement 
with State Registration. The latter said she had been 
asked by the society she represented to bring two docu- 
ments, one the articles of the Society for Promoting the 
Higher Education of Nurses, and the other the articles 
of association of the College of Nursing. They were 
almost identical. It simply meant that this new scheme 
was a joint stock company, a subterfuge, and a most 
dangerous thing. The R.B.N.A., with six other societies, 
had opposed the application for a Board of Trade licence 
in 1905. 

Dr. Comyns Berkeley said that most of those who pro- 
moted that scheme had now become State Registrationists. 

Miss Cox-Davies appealed for unity. The College could 
not come to any good if there was divided interest. 
Could not the committee which had been asked for be 
formed from the Council? @Tfhat would set their very 
suspicious minds at rest. They might seem rather tire- 
some, but they had been working at this thing for thirty 
years, and they felt the moment had come when they 
must adhere to their principles. 

Mr. Stanley said that committee should be the first 
action of the Council when appointed, and they would 
ask Miss Cox-Davies to be the first member of it. He 
had asked those whose names he had read to form the 
first Council. In reply to Miss Reeves, he said that a 
committee had been appointed by the Royal College of 
Physicians and Surgeons for Ireland to meet and confer 
on the matter, and their complete support was hoped for. 
Since the Council was nominated it would at once proceed 
to issue invitations to representatives of all the training- 
schools throughout the country to a big meeting in London, 
and out of that meeting a consultative board would come, 
which would at once proceed to the formation of a smal] 
sub-committee to deal with finance, curriculum, and other 
matters. That would take some months, and then matters 
would be referred back to the conference. 

Miss Cancellor and Mrs. Bedford Fenwick said their 
societies could not approve of the memorandum as it stood. 

In reply to Miss Musson, Mr. Stanley said the whole 
question was as to whether the College was to be formed 
or not, and on what principles. They intended to proceed. 
The meeting had affirmed general principles, and upon 
those the College would work, and the sooner they got to 
action the better it would be for the nursing profession. 

Miss Musson asked for information as to certificates of 
training and certificates of proficiency, and said she was 
afraid Mr. Stanley would find the bulk of the profession 
against him. She understood that the College would give 
certificates without any training. Mr. Stanley said em- 
phatically that that was not so. He was quite as anxious 
as anyone that there should be definite lines of demarca- 
tion between the trained and the partially trained. and the 
best way to do this was to allow the College of Nursing— 
the Council of which would be elected by the votes of the 
trained nurses—to settle what should be the examinations 
and certificates not only in their own branches, but in 
the lower ones. 

Dr. McGregor-Robertson seemed to be under the impres- 
sion that the College would train; Mr. Stanley said this 
was by no means the case. 

Major Chapple, proposing a vote of thanks to Mr. 








Stanley, said the nursing 


rofession was to be congraty 
lated on the fact that he 


ad taken so great an interest 





in the question. As long as he avoided the danver of 
meeting nurses who ask for bread with the offer of a 
stone, he himself had some hope that something would 
be done. Mr. Stanley’s interest was an asset. Miss Cox. 
Davies added her personal thanks to Mr. Stanley. 

In the House of Commons last week Mr. Hogge 
asked the President of the Board of Trade whether 
he had been asked to incorporate a College of Nursing: 
whether he had received protests from societies of trained 
nurses; and whether, in view of the Bill before Purlia. 
ment prior to the war dealing with trained nurses, he 
proposed to do so. Mr. Runciman said he had received 
certain protests against the grant of a licence to enable 
a College of Nursing to be incorporated with limited 
liability without the addition of the word “‘limited”’ to 
its name, including one from the Scottish Society of 


Trained Nurses, but he had not yet received any appli- 
cation for such a licence. He consented, if he received 
an application, to bear in mind that there was a Bill 
before Parliament on the subject. 





A NURSE’S WILL 


N interesting case is before the courts just now 
{\regarding the will of Miss Ada Stanley, a member 
of the Territorial Force Nursing Service. Miss Stanley 
worked at the Third Northern General Hospital, then 
took hospital ship duty, became ill, and died at Netley. 
During ten days’ leave in London she made an informal 
will in the form of a letter to her niece, and this is now 
disputed by her relatives, because a will must be signed 
by two witnesses unless the maker is a “soldier on actual 
military service.” The point at issue is whether she was 
on “‘actual service” during her leave. 





DIFFICULT CASES 


We commented recently upon a case in which a nurse 
lost her claim for fees, on the ground that she had 
not acted with tact, and was therefore unsuitable. It is, 
of course, extremely difficult to judge the merits of a 
case from the ebridged reports given in the newspapers. 
In this case the nurse had medical and private witnesses 
ready to testify to her ability; but that was never in 
question. It is always a very delicate position when 
relations interfere with the nurse; they may order things 
that are harmful to the patient, and then the nurse is 
indeed in a dilemma unless she can get the medica! man 
in charge to support her. 








A PLUCKY ENGLISH NURSE 


R. W. O. SNELLING, a member of the Norwich 
M Town Council, who was one of the passengers on 
board the Sussex (the Channel boat torpedoed by the 
Germans), pays tribute to a plucky English nurse. He 
begged her to go with the other women in one of the 
boats. “No,” she replied, ‘give my place to a man with 
a family of children. I am only a single woman.” With 
a medical student who was on board she worked with 
great courage in tending the wounded and dying, although 
she herself was ill. 








Tue Women’s Imperial Health Association, 7 Hanover 
Square, W., which has issued numbers of excellent health 
leaflets, has now printed one on “Measles,” which would 
be most useful to district nurses, visitors, and health 
authorities for distributing among the working class 
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PURVEYORS BY SPECIAL APPOINTMENT TO 
H.I.M. THE EMPRESS OF RUSSIA. 
90 YEARS’ REPUTATION. 
GOLD MEDALS, LONDON, 1900, 1906, 1914; ALSO PARIS, 
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NEAVE’S MILK FOOD 
grein “ed Babies from Birth. 
Dr. Sc. Ed., B.Sc., M.D., M.B., 
CM, D.P. ly (Park Lane, W.), writes: “My 
baby ‘girl i is thriving admirably on your Milk 
Food . ‘he mother was unable to feed 
her and previously tried other Intants’ Foods 
without success.” February 25, 19:4. “* 
| take every opportunity of recommending 
both your Milk Foud and Cereal Food as 
he best scientific preparations where breast 
fosding | is contra indicated.” June .1, 1914 
Dr. » DSc, M.D., D.P.H., Publtc 
Health Labor tories, L ondon, reports: ! “When 
dilated with 7 or 8 parts of wat r the mixture 
would closely resemble human milk in com- 
position, The fat would then be about 3 per 
cent. This is very satisfactory-” 
aa , M.D, M.R.C.P., etc., writes : 
‘ Have prescribed your Milk Food frequently 
easily digested . without any 
after acidity, which is common with Foods 
containing alkaline elements, and / shail 
recommend it further.” 


Instantly prepared by adding hot water 
only. SOLD IN 1/3 TINS. 














NEAVE’'S FOOD (Cereal) 
FOR INFANTS AND INVALIDS. 


When prepared with cow's milk according to 
the directions given, forms acomple e die: for 
Infants, Invalids and the Aged. 

——, C.P., L.R.C -.S.Ed., 
L. F 'P. S. Glas., etc. (Leeds), wrires : “Your 
Neave's Food is suiting vur youngster ad- 
mirably, for which we are very thankful . 
she was not doing well on cow’s milk and 
water alone.” September 10, 1913. 

Dr. **As regards the proportion of 
flesh-forming Albuminoids and the bone- 
forming Salts, there exists a perfect uni- 
formity between Neave’s Food and Mother's 
Milk.” 

** The Medical Magazine.” —“The starch is 
so split up hat, after cooking, no evidence of 
its presence can ‘be detected by the micro-cope, 
thus doing away in this particular instance 
with the objectiun that foods containing starch 
are not digested by very young c ildren.” 


USED IN THE RUSSIAN 


IMPERIAL NURSERY. 
Sold in 1/- & 2/6 Tins, also 4d. Packets. 





NEAVE’S HEALTH DIET 


MILK and CEREAL) For Nursing 
others, Dyspeptics and the Aged. 


Provides full and exact nourixhment at the 
expense of small exertion on the part of the 
digestive organs. Its flavour ts delicious, and 
theref re acceptable to those who dislike the 
usual! form of ‘gruel,’ besides being more 
easily made and not needing the addition of 
milk. Being unsweetened it can be taken in 
those cases where sugar in any form is pro- 
hibited. As a change from porridge it will be 
found very beneficial at breakfast for growing 
and delicate children, who eagerly take it up. 
Elderly people and others will find it excellent 
as a ‘‘light" supper, inducing natural sleep 

A Lady writes (name given on application) : 

“ T have foond your Heaith Diet most invigor- 
ating, yet restful, and as regards the nervous 
system it is a splendid tonic.” Feb. 22, rors. 

A District Nurse, Leeds, writes : ‘* Have 
just recovered from an attack o gastric trouble 

. have principally to live on milk food, 
and find Neave’s Health Diet not so con- 
stipating as milk usually is when taken alone *: 


SOLD IN 1/3 AND 3/6 TINS 








Samples sent free on receipt of Protessional Card, mentioning ‘‘ The Nursing Times,"—JOSIA+ R. NEAVE & CO., Forpincs«ipes, Ene iano. 
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Cadbury, Bournville. 





ET ME CUT YOUR NEW COAT AND 
SKIRT this year. 


of your confreres and have given them every 


I have cut for thousands 


No matter where you live 


I GUARANTEE 


perfect fit and a standard of tailoring that will 


satisfaction. 


please the most fastidious. I will cut your own 
style or originate a style exclusively for you. Let 
contain- 


me send you our booklet, “* New Ideas,” 


ing all the latest. Send a line and | will also 
forward details of our “ Times System,” showing 
how you can buy a really good suit and not feel the 
outlay. Quite private and confidential. Address me 
personally—Chief Cutter, CRICHTONS'’, Ltd, 


Manufacturing Furriers, Tailors and Outfitters, 


13/14, Crichton House, Devonshire Sq., London, E.C. 


(One minute Liverpool Street- Station.) 























“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER @6 CO. 


31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE : 8508 CENTRAL. 
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satisfaction—that is what we aim at. If you are a nurse 
we know that you will be satisfied with every part of 
outfit purchased from our Nurses’ sEquipment 
section, and we will be satisfied because we know that 
our service will be appreciated. Professional or voluntary 


6. 
mo Yjutuq/ oom, 











nurses can be supplied, at a moment’s notice if necessary, Sh 
with every single article of outfit in true accord with the water 
requirements of the particular Hospital or Nursing Home = a ' 
to which they will be attached. We have stutied Nurses’ = ae t 
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Uniforms and Outfits for years, and are thus able to give 
attention to detail such as no olher house can equal; the 
complete equipment or the smallest accessory receives 
equal attention, and Nurses who have been supplied by us 
speak in glowing terms of our organisation and ‘tof the 
reliability and durability of the goods that we sur ply 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. || | fi: 
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(Nurses’ Equipment Section), Dept. 2, ¥ 
= 19-35, MORTIMER STREET, LONDON, W. Ther 
= : Museum, 3140-1. Agents for the Well-known “ Benduble” Shoes. Mahe 
Al HUCTEAMOATOATOA EAE CO AA AN BE ve 

“4 

Miss I 

AUSTRALIAN WHY YOU SHOULD USE ca 

| HUXLEY g 
SOCIETY an M 

s Jaly, 

The largest Mutual Life Office in the Empire. oe! 
£34,000,000 bd 

Annual Income... £4,000,000 cin 
MODERATE PREMIUMS. (| | Medical Men know and NU] 

LIBERAL CONDITIONS approve the formula ‘ 

4 ce ABSORBENT INFUSORIAL EARTHS Ri 

x OLEATE OF ZINC, BORIC ACID J 

-WIDE POLICIES. TALCUM, ere, ar 

—— a Sth 1 
EVERY YEAR A BONUS YEAR. IT COOLS THE SKIN om, 

|| KEEPS AWAY CHAFING ss 

Whole Life Policies, 20 years in force, show HEALS BED SORES and = 
average increase of the sum assured by Bonus CORRECTS FETOR. phys 
exceeding 50 per cent. ! Niles 
Narses are supplied with a free sample on application : es 

Endowment Assurance Results also unsurpassed. Original canisters 9d. and 1/3. Hospital size Ith in th 
ot ad ee for you or send direct to = 
37, THREADNEEDLE ST., LONDON, E.C. Oe cad Rena Ca ew Lee gad 
- she d 
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NEWS FROM ABROAD 


FROM A DUTCH NURSE 


] CH nurse, who has been for some months at 
t rench front in a hospital almost entirely sup 
American writes of her observations 


ported money, 

in 8 y letter. She admires the generosity of 
Ameri men. One lady who was constantly giving 
large f money said: “I should be ashamed to be 
rich ¢ the war.’ 

She the treatment of typhus patients with cold 
water lages on the abdomen twice a day, water at 
18° ( nd internally 20 drops of iodine tincture per 
day year there were many victims of poison gas 
on the nco-Belgian front, and in the early days before 
an al tte was found their sufferings were pitiable. 
The ilty of breathing resembled that of patients in 
the | stage of tuberculosis. She remarks that the more 


one ders this murderous device the more one marvels 
civilised nation could sanction the use of such 
a horrible weapon. 


SERBIAN RELIEF FUND 
earn that in Corfu the conditions, although they 
ve undoubtedly been very bad, have been improv 
ing for the last week or so. A very good building has 











beet t by the French Government free of all charge, 





and t is being worked by the unit, the remainder of 
which 1s sent out after seven weeks’ delay owing to 
dificullies of transport for the equipment. Within 
twenty-four hours of their arrival all were at work feed- 
ing, shing, clothing, and nursing the Serbian soldiers. 
Ther also a hospital at Bastia, Corsica, for Serbian 
refug under the sanitary authorities, and this, run 
hither by the French V.A.D. ladies, is now being 
partly equipped by the fund. These ladies, having found 
it very difficult to work without a trained head, asked 
the Fund to find nurses, and last Saturday a matron, 
Miss Hodges, who had already been twice in Serbia, and 
who has recently been with the Belgian Field Hospital, 
went out, accompanied by Miss Sally Richards, of the 
London Hospital. 
CATHOLIC NURSES’ LEAGUE 
\ {SS JUDITH SMITH writes from Hépital Militaire 
l [: Cabourg: ‘‘I have just a perfect passion for 
war nursing, and have been doing massage since last 
Jaly, and I am alive to tell the tale) We had an awful 
rush of work at Christmas—600 new patients for treat- 
ment If you know of any generous people, we are 
vadly off for comforts for the poor French soldiers. Some, 
of course, have lost their homes, and some have not had 
news of their families for months.” 
AMERICAN 

NURSES’ DEATH. 
f! OM the Pacific Coast 

Journal of Nursing we 
learn that Miss Emma 
Duensing died on November 
5th, 1915, after a short ill- 
ness, of meningitis following 
& septic infection while 
working as a volunteer 
nur with the American 
physicians’ expedition in 
Silesia, Germany; and that 
Miss Reba J. Taylor, who 
did fifteen months’ service 
in the Red Cross Hospital, 
Haslar and Paignton, which 
broke her health, grew 


gradually worse on her re- 
tarn to Washington, where 
she died on January 15th. 





MASSAGE 


URGENCY CASES HOSPITAL, FRANCE 


2 past month has been the busiest for the hospital 
since it arrived in France. Between February 23rd 
and March 10th a total of 236 admitted, all 
the patients having come frou Verdun and the surround 
ing points. The cases have nearly all been serious, and 
the wounds on the whole more terrible than anything the 
hospital has previously had to treat. It ttable that 
gas gangrene of a peculiarly virulent form has been very 


cases were 


is regrt 


rife; the proportion of compound fractures from shells 
has been very high. There have been days and nights of 
continuous toil for the staff, and during the two Zep 


pelin and aeroplane attacks, when, fortunately, the bombs 
aimed at the hospital fell wide, the composure of the staff 
during the terrifying experience did much to al ay the 
fears of the wounded. One patient, after leaving the 
hospital, wrote a letter of thanks, and said, ‘‘The sisters 
are so amiable, gentle, and clever that it a pleasure t 
have one’s wounds dressed by them.” 


MILITARY HOSPITALS IN HOLLAND 
“T°HE Dutch Union of: Male Nurses has sent 


to the Second Chamber, pointing out the unsatisfa 
tory conditions in Dutch military hospitals at the present 
° 5 


a petition 


day, in spite of the progress everywhere in the medical 
and nursing professions. It seems that soldiers are stil! 
nursed by “‘hospital-soldiers,”’ men without any training 
whatever in the art of nursing, without even elementary 
notions of hygiene. In times of peace the si soldier 
is thus without proper attendance To meet publi 
demands, the authorities now talk of requiring these 


untrained soldier-attendants to pass some kind of exam 


ination, and against this makeshift the male irses ener 
getically protest. They urge: (1) that no candidate shall 
be admitted to examination who has not been employed 
as nurse during the whole of the previous year; further, 
he must possess theoretical as well as practical knowledge 

numbet f trained 


(2) The appointment of an adequat 
nyrses, the and female, as as possible ; 
an adequate number of night nurses. (5) Thorough revision 
of salaries. (4) More liberal provision of medical and 
other stores. (5) A larger staff of domestic servants and 
the dismissal of old soldiers, attendants, etc.. without 
nursing qualifications. (6) The management to be in the 
hands of a certificated, thoroughly trained male nurse. The 
buildings themselves need alterations and improvements to 
bring them up to modern requirements. The whole 
system, in fact, is condemned as Gelne at least forty years 
behind the times. 


] 


soon especially 





Lapy Pacer and her party of over 50 doctors and 
nurses from Serbia have arrived in Petrograd en route 
for England 








AT THE MILITARY HOSPITAL, CABOURG. 
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THE WOUNDED 


THE BRITISH WOMEN’S HOSPITAL 


"T° HE Star and Garter Hospital—of which the first bed 
I to be occupied was endowed by our readers—is the 
special care of a group of women known as the British 
Women’s Hospital, whose offices are at 21 Old Bond 
Street, W. They have undertaken to raise the £50,000 
needed to bring it to its full measure of usefulness, when 
300 patients will be provided for. It will be remembered 
that all the men in this hospital are permanently disabled 
and helpless, and that their condition is such that no 
untrained care would be of the least use. For the ser- 
vices in the wards the Queen had given a beautiful organ. 
The King and Queen visited the hospital a few days ago, 
and the Princess Christian takes a deep personal interest in 
it, and has presented 
the furnishings of 
the mortuary chapel. 
A library is being 
formed, and _ books 
are wanted for this. 
The hospital is un- 
like any other war 
hospital in that it is 
to be permanent, 
and that the funds 
are being raised by 
the women of the 
Empire. We_ hope 
soon to be able to 
give an_ illustration 
of the tablet placed 
over THE NURSING 
Trmes bed, of which, 
with ‘‘our man” in 
it, we published a 
photograph recently. 





CRAIGLEITH 
HOSPITAL. — 


“~“RAIGLEITH 
mourns the death 

of Miss A. Paulin, a 
Red Cross helper, 
who, on the outbreak 
of war, did a great 
deal of work for the 
hospital and undet 
took the editorship of 
the Craigleith Tos 
pital Chronicle. When 


the V.A.D. nurses 
were mobilised, she 
undertook nursing 
duties. The Chro- 
nicle says of her: 
**She seemed to be 


constantly bathed in 
sunshine . . . always 
thinking of © others 
and how to help ° 
them ; she never 
thought of herself.’ 
Who could wish for 

a finer epitaph? 


“THE HAVEN,’’- 





A number of V.A.D. nurses at Southport, including the 
daughter of a local canon, have relinquished work at the 
hospitals in favour of munitions making. 





Nurse JOHNSTON, whose portrait we give on page 395, 
was trained at the City of Dublin Hospital, and was 
the first member of the staff of that hospital to go 
abroad. She left for France on August 17th, 1914, and 
was mentioned in despatches in June, 1915, and also 
received the Royal Red Cross. 
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CUUPUN FOR cREE ADVICE. 


Lega , Charity, Nursing, Travel, Employment. 


To be cut ou’ ana attached t the question unth the 








STAR AND GARTER HOSPITAL 
yned by Bernard Partridge, 
from “ Punch.”’) 





——— 


IN GREAT BRITAIN 


THE KING AND QUEEN AND THE 


WOUNDED 

N three occasions last week the King and Queen 
with other members of the Royal family, and Queen 
Amélie of Portugal and the Grand Duchess | of 
Russia, entertained wounded soldiers and lors at 
Buckingham Palace, a large number of the n eing 
from the Dominions. The proceedings were characterised 
by the graciousness and complete absence of fo y on 
the part of the hosts and hostesses and thé lerful 
buoyancy and cheeriness of the men, even—or p 3 one 
might say especially—of the blind. ‘‘Are we down. 
hearted?” they shouted as they marched, si in 
single file behind their leaders, and the resounding cry 
of ‘“*No!” ft no 

doubt ab the 

answer. The Queen 

was kept bu sign 

ing her itog1 aph 

on the bac f the 

Canadians’ invitation 

cards, which they 

will take | to 

Canada as _ precious 

mementoes f the 

war. The llee 

tion of these enter. 


tainments have pr 
duced a very nappy 
impression not only 
among the uests, 
but on the 1 Is of 
the general | iblic, 
and nurses especially 


will be glad that 
those whom _ they 
have nursed with 
such devotio: uld 
have had the honour 
and pleasure of these 
visits. 


Wuen the King 


and Queen visited the 
Metropolitan Hos 

pital in Ki: and 
Road _ on Tuesday 
they were mu in 
terested in a soldier 
who has beet fitted 
out with a n eal 
by the use of ver 
frame and in 


grafted from | eg 


Training in First 
Aid and WNurs- 
ing. By 1e8 
tion and answer! 
Arrangé by 


Capt. S. 17 

Beggs, \I.D., 
R.A.M.C. te- 
serve of Officers 

(Scientific Press, 
Ltd.) Price 
reproduced by permission ls. 6d. net 


The preface to this 

little book t us 

that the 600 answers are based on the official text-b of 
the R.A.M.C., and extracts from this training manual! are 


fairly frequent. The first seventy-one pages are on first 
aid principles, the remaining fifty-three on nursing. The 
diagrams number seventy-three, and in most cases are 
very clear and considerably elucidate the text. 

This will make a most useful little present to’ N.C.0.8 
and Privates of the R.A.M.C. to supplement their official 
hand-book and provide a ready means of testing (‘helt 
knowledge. 
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A ‘Natural Way’ Tonic 


CONCENTRATED 


WALT ExTRACE “Ovaltine” is prepared from the 


MILK AND EGGS 
'N SOLUBLE 


GRANULES best of natural tonic foods—Eggs, 
Milk and Malt—by a special process 








ous Bevensce of extraction, concentration and 
desiccation. 








It is the very marrow of recuperative and. energy giving materials. Prompt, 
certain and complete assimilation into the body is ensured, thus superfeeding 
the nerves, brain and muscles. And this is why it is so beneficial to those 
suffering from exhaustion, lowered vitality, lack of strength, emaciation or weak 
digestion, and why ‘its effects are so good and 


lasting. 


The makers will be pleased to send a sample to 
Qualified Nurses for trial. 


Of all Chemists, 1/-, 1/9 and 3/- Prices not 
increased. 


A. WANDER LIMITED, 
153, COWCROSS STREET, LONDON, E.C. 
Works: King’s Langley. Hertfordshire. 
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SEND FOR FREE 
FOOTWEAR BOOK. 
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Superior Glacé Kid 
Button, Self Cap. 


RICE 14 


6 


Postage 5d. 
Jesign 22 B 4 


Superior Glacé Ki 
Gibson, Patent 







P 












Superior ( 





Button 
PRICI 
ostaye fe) 
Design 
















THE * BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St. 


(First Floor), LONDON, W. 


At your service through the post. 


“BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 


The 
minimum cost. 


any lady could wish tor. 


They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 
You are invited to call at our showrooms and inspect the splendid 
if this is impossible, you can be assured 
and absolute satisfaction threugh eur Postal Pitting 


range ef ae 
of a perfect 
Department. 


Send (0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


Hours 9.80 to #. 


and styles. 


Saturdays 1. 


*‘BENDUBLE’ Boots and Shoes give the maximum comfert at the 
They are British made and are as dainty and smart as 


FREE ON APPLICATION. 












































The “ RODNEY.” 
In Horrocks Lo 
Cloth, tw: qua 








Write for our 
New ecason $ 
Catalogue and 
Patterns 
post free upon 
application 


111 nd 23 





ELLS & Use * 


“ CORONET.” 

A nice, broad fitting Bonnet, 
with folds-.of Silk Velvet 
and Waterproofed Veil, 
9/11 
rrimmed Velveteen, 7/41 





The “GRACE” CAP. 


Fine Cambrie, 


ties, 1/= and 4/4 « 


in two quali- 


ach, 


( 


64, ALDERSGATE ST., E.C. 


IMPORTA 





sg) —— 


Fit and 
Finish 
Cuaranteed 






"= @ No extra 
charge 


{= 


The “FREDA.” 


for 
Uniform 
Shades. 








“VICTORIA” CLOAK. 


™ ve wl ty and In Wearwell Serges, Meltons 
eltons, . . 
All Wool Coating Serges, All-Wool Coating — Serges, 
211 Cravenettcs and Alpacas, from 
ravenettes, ah and 156 


Alparas 


911 





HIGHEST VALUE.- Lewaer PRICES. 








The “* MARIE” CAP. 


In fine Lawn, two qualities, 


5d. and Gd. each, 





to-date 


Buy Dir:ct from the Manufacturers, 
and save the Draper’s profit. 


eq! 
H 


Iu 


C 
P. 
on 


Pa 


The “NETLEY.” 
A very smart and up- 
Bonnet with 
straw, and Wat r 
i Veil covering 
edged with 
and White 
frilling, 


6/11 and BE 


fine 


proofec 





“ WEARWELL” 
CUFF. 

5 in. deep, G4d. 

3 pairs‘for 4 


6 pairs for 2/41 


pair. 





Orders should be 


be sent only by Registered Post 


ARMY 
CAPS. 7 


atits 


16 


Lawn 


over 10 





NT.—Cheques and Postal 
mace ps le to 

8 & Co. Ltd an sed 
Currency Not es should 


u 4 
are j 
in 


hed, 


fine 


aid 
all 


reel 


AY, 


The “ST. MARY'S.” 


Made all Hl 
Wa ~hn Clot 
and Sleeves 
Made m 
16 











The * KELSO" BELT 
2) in. deep, stil 
for use. Adjnat 

size from 2 
When onde 

re ! 
Th. each, or 3 19. 
— 4 
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NURSES POSTED ABROAD 
Jornt Wak COMMITTEE. 

Caais: The Duchess of Sutherland’s Hospital.—Miss 
ap ES : Brigade Hospital.—Miss M. Mackinnon. 
Mato-res-Bains: Friends’ Unit.—Miss O. Matthews. 
Mey : Hospital 222.—Misses E. C. de Wind, H. 
7 RMATNS-EN-SayE: Hospital 20.—Miss M. L. 
Pow 








SES SENT TO HOME HOSPITALS 


Jormnt War COMMITTEE. 


L .: St. John’s V.A. Hospital, 87 Eaton Square, 
s.i lrs. D. Matthews, Miss L. McKinnon 

k jton, 10 Palace Green, Special Hospital for 
Ofh Miss M. Conalty. 

Eas inchley Auailiary Military Hospital, ‘‘ Summer- 


lee. lisses M. M. Maitland, F. E. Solomon. 


R nd, Star and Garter Hospital.—Miss N. Cameron, 
Mrs Scott. 

Maras (Cheshire): Browling Red Cross Hospital.— 
Miss M. Hawkins. 

Doncaster : Auxiliary Hospital, Loversall Hall.—Miss 
A. ( \liddleton. 

Ersom: County of London War Hospital.—Miss A. E. 
Price 

Ne yw Appor: V.A. Hospital.—Miss E. Law. 

East Liss (Hants): Cold Hayes Hospital.—Mrs. K. H. 
Lind 

H as: St. John’s Hospital—Miss M. Brereton. 
Dunnam: V.A, Hospital, Brancepeth Castle.—Miss 
N. D. Hoggett 

Warwick: Hill House Hospital.—Miss Florrie Turner. 
Ea Wrxcn (Norfolk): Red Cross Hospital, Bilney 
Ma Miss E. Robyns-Owen. 

\ onne: The Infirmary Red Cross Hospital.—Misses 
E. M. Underwood, E. M. Dowling. 

Surewssury : Oakley Manor Auziliary Hospital.—Miss 
E. Lewis. 

NorWICH : Woodbastwicke Hall, V.A. Hospital. 
Mrs. B. Priestley. 

Matvon (Essex) : Rivercourt Red Cross Hospital.—Miss 
@ Nourse. 

Norrnampton : V.A. Hospital, Weston Favell.—Miss 
A. Cullinan. 

Accrincton : Auziliary Military Hospital, Elmfield 
Hall.—_Miss A. Rigby. 

Frimiey (Surrey): The Priory Military Hospital.—Miss 
A. A. Hodgkinson. 

Meuron ConstaBte: V.A. Hospital, Swanton House. 
Miss E. Varney. 

Leamineton : Zhe Warren Hospital.—Misses C. Duncan, 
E. H. Plunkett. 

Warernoovirze (Hants): Red Cross Hosjital.- Miss 
A. G. Laird. 

Ryr (Sussex): Mrs. Jameson’s Military Hospital.—Miss 
A. M. Lyon. 

Eastcote (Middlesex): V.A. Hospital, Fieldend 
Lod Miss E. E. Ingram. 

Fa wnaM: The Hill Hospital, Lower Bourne.—Miss E. 
Stok 

Gritprorp : Clandon Park.—Miss A. lL. Jackson. 
Harrow: Aillshorough Hospital—Miss B. MacMurtrie. 








BOVINE TUBERCULOSIS IN MAN 
” i k-- NURSE” gives a case of fatal infection with 
bovine tuberculosis which is described by Beitzke 
in one of the German medical papers. 
A boy of fourteen, healthy and of sound ancestry, had 


Played daily in. the cow-stable, and drunk raw cow’s 
milk. He was taken ill and died in hospital six months 
lat The disease was carefully studied, and the autopsy 
revenled a generalised tuberculosis of an unusual) and 
seve type. Bacteriological studies showed undoubted 


hovine tuberculosis. Weber, another physician and in- 
vesticator, records 264 cases of bovine tuberculous infec- 
tion in man. 





SURGICAL NURSING 


Charles P 


Surgical Nursing and Technique. Ly 
Childe, B.A., F.R.C.S.Eng., Sen. Surgeon, Royal 
Portsmouth Hospital. Second edition. (Bailliére, 
Tindall and Cox.) Price 3s. 6d. net 


The first edition of this useful monograph was called 
“Operative Nursing and Technique,” but the author con 
siders that, as the nursing and technique of a// surgical 
cases come under the same principles as those which are 
operated upon, the new name is more inclusive and more 
accurate. 

Nurses will be interested to note that the author draws 
attention to their long hours of duty and inadequate 
remuneration. The profession will entirely with 
him, but if nurses have to ‘fight their own battle,”’ as 
Mr. Childe suggests, we foresee no likelihood of any 
amelioration. Such a course is absolutely abhorrent to 
a true nurse, whose ideals would be lowered by such a 


agree 


proceeding. If a doughty champion, such as the author, 
were to voice his views in papers read by the Jaity, 
other knights might join in the fray and “fight the 
battle” for a profession which, en masse, is extra- 


ordinarily se!f-sacrificing in the present and self-forgetting 
for the future , 

We are glad to notice the very great importance at 
tached by the writer to the absolute necessity of warmth 


before, during, and after an operation to combat shock 
This is much easier now that it is no longer the rule t 
administer an aperient the night before the operation 


for as soon as the clearing enema has been finished with 
the patient can be bandaged with cotton-wool or gamgee 
and pyjamas and jacket be put on, covering up, in fact, 
every part except the operation site. The author also 
emphasises the importance of ‘‘tact, gentleness, and hope 
fulness’ on the part of both doctor and nurse in all their 
dealings with the patient beforehand. Surgical nurses 
who may not know this excellent manual wil! do well to 
provide themselves with a copy 








RICHARDSON, Queen Alexandra's 
is placed on retired 


Miss Mary E 
Imperial Military Nursing Service 
pay on account of ill-health 








DUBLIN HOSPITAL 


MISS JOHNSTON, CITY OF 


(Mentioned in despatches.) 
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“NURSING TIMES” PAPER PATTERNS FOR THE MOTHER. 
a MurpHy Breast Brinper, Nursinc Nicutcowx 214 
XX.—Inrant’s SHOEs. 4d. ABDOMINAL Brxper, 214 
HIS pattern is made to fit an infant from six to eight 
months old, but can easily be made larger or smaller, FOR THE INFANT AND CHILD. 
and adapted to older or younger children. The pattern | Cump’s Steering Suir, Inrant’s Rope, 2 
is in four pieces—sole, upper for strap shoe. upper for 23d. INFANT'S Pitcn, 2) 
little boot, and toe-cap for boot. The sole will do for | Lona FLANNEL, 24d. RoMPER OR CRAWLix, 2id 
either shoe or boot. It will be seen from the diagram | Inrani’s Bepsacker, 25d. InFANT’s CLoak, "7 
that the upper for the shoe is cut all in one piece and | Inrant’s Vest, 23d. ' 
just joined at the back. The boot is in two pieces—toe- s 
cap inl upper, and joined at the sides. Before cutting SOLDIERS’ GARMENTS. 
out put the sole of the shoe under baby’s foot to see if | Nicursuirr, 44d. FLANNEL Bett, 25d 
you require it smaller or larger, and cut the uppers Bep-Jacket, 24d. Hosprrat Bep-sacker (with 
to correspond. There is a little fullness allowed across | FLANNEL Surrt, 25d. put in sleeves), 4 
the toe, otherwise it would tighten too much. No PyJAMAS, 4hd. 
turnings need be allowed for. They should be bound all 
round with narrow ribbon the same colour as_ the 
shoe an . — sin tome ; 
i sees A NURSE’S INVENTION 
together on NURSE (Limerick) writes :—‘‘Some dozen \ ago 
the right LAI had a patient to nurse, who in a railway ident 
side. rhe o received a compound comminuted fracture oft! right 
toe should @ femur and oblique fracture of the left tibia, with lacera 
be finished tion of ankle and instep. 
with a little 4 “As the giving of the bed-pan was almost an impossi- 
rosette of Sole 5 bility, as lifting caused terrible pain, I cut a mattress. 
the ribbon. Q as shown in the accompanying dia 
Do not u gram, and the patient was nursed 
fasten ey ~ ae back to health without any addi- Sa 
either shoe ¥ . tional suffering. The doctor, since 
or boot with 6 & dead, was very pleased with the —s 9 
buttons and SS & arrangement of the mattress, and | 
b uttonholes ; * S used similar ones in cases of rheu a 
it will be matic fever. } 
found much ** As the diagram shows, the small 
better to piece is secured by tying to the bar 4 
make eyelet of the bedstead, the string passing 
holes on under the mattress. When attend 
both _ sides ; ance is required, draw cut the piece . 
draw ribbon to hang down at the side of the bed. - 
through both Strap Shoe the sheet, mackintosh, &c., sinking 
holes, and into the vacant place; the bed-pan > . 
tie in a little can then be given without lifting 
bow. You When replacing the piece, it is easy to 
can then draw it in by the string, afterwards é . 
regulate it so smoothing the sheets. The patient can 
that it is generally be moved to the side of - —— ) 
never too the bed on a draw-sheet when lifting 
tight. The is a matter of pain and difficulty. 
little boot “Lastly, in a case of paralysis, where there was great 
will be de- difficulty in attending, 1 made such a mattress. It is 
lightfully giving so much satisfaction that I was asked to make 
warm and comfortable for baby in the winter, and | the plan known for the benefit of others. Of course, I 
also will give more support if the ankles are inclined know there are many appliances of the kind advertised 


to be weak. These shoes or boots make a most acceptable 
little present. They can be made either of satin or kid ; 
if satin is used it is advisable to line them with some thin 
material, jap silk or fine nainsook, but kid would be the 
most serviceable wear, and the ends of long evening 
gloves can be utilised very well for this. The pattern 
may be obtained from the Editor, price 2$d. post free. 


“Nursinc Times” Pattrerns. 


Below is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 
and for soldiers. All letters to be addressed to the 
Editor, with the word “Pattern” on the envelope. The 
price includes postage. 

UNIFORM. 
Cap AND Steeves (the two 

patterns), 2}d 
Nourse’s Croak, 64d. 
Crrcutar CioaKk, 64d. 


Unirorm Dress, 64d. 
Surcicat Apron, 2}d. 
SurGicaL OveRALt, 245d. 


MUFTI. 
NouRsE’s 
64d. 
Cyctinc Knickers, 24d. 
Kimono Bepsacket, 23d. 

Suirt Brovuse, 24d. 


Dressy Biouse, 24d. Dressinc Gown, 
Two-Piece Skirt, 24d. 
Corset Bopice, 23d. 
Princess Petticoat, 64d. 


CaMISOLE, 24d. 


but the price of these is too high for small hospitals ot 
the general public. Owing to ill-health my nursing days 
are over, and I shall be very glad if any experience 0! 


mine may be a help to others.” 








Tue British Journal of Tuberculosis of January con 
tains an illustrated article, by H. J. Gauvain, M: lical 
Superintendent of the Treloar Cripples’ Hospital and 
College, Alton, on crippled tuberculous children, showing 
the principles governing the correction of deforn ity. 
Another article is on the destruction of tubercle bacilli 
in milk by electricity, by Professor Beattie; one on the 
control of secondary infections in tuberculosis, by R. 
Prosser White; and on the use of tuberculin, by the late 
E. L. Trudeau, of the Adirondack Sanatorium, New York 
State. The journal, which is published quarterly, can be 
had of Messrs. Bailliére, Tindall, and Cox, 8 Henrietta 
Street, Covent Garden, single copy, Is. 





A GRATIFYING testimony to the work of the Richmond 
District Nurses has been made by the medical men of the 
town, who have replaced Nurse Hasting’s stolen bicycle 
by the gift of a new one, accompanied by a letter of 
| appreciation. 
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When your patients require an aperient 


you can safely recommend 


Ficotlarc 


sUiv-m Ole ginal 
Dalthe laxative 





as the most ettective means’ of obtaining relief. A short course of 
FICOLAX at bedtime, even in the most. stubborn’ cases, has 
frequently brought about a complete restoration of bowel activity. 
FI-CO-LAX is the purest, safest, and most delicious of all laxatives. 
A SAMPLE BOTTLE WILL BE SENT FREE TO ANY MEMBER 
OF THE NURSING PROFESSION ON RECEIPT OF CARD. 


THE FICOLAX CO., Sold in Bottles by all 1/3 Family 
aham Street, LONDON. Chemists and Stores, Size, 3/- 
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EDWARD J. FRANKLAND & CO. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 
Nurses can purchase all they require for both on and off Duty. Call 
and inspect our various Departments, or Selections sent on approval 
All Goods of the Best Quality 
Easy Terms‘of Payment 
darranged 














Send for 
SPRING 
FPASHION 


BUOK. | 
All Latest 
+3tyles. 





*“Auarny” Nurse's 


Cycle "(Speedwell / 
Model). A very fine 
all-round machine, 
strongly built, very wes 


serviceable, yet light 
and easy-going. All 
latest im preve- 


Very smart and serviceable Patent Cap, ments. From 8/- 
Cuban heels, in all widths and sizes, monthly. 
from 10/6 Send for List. 





No matter what it is we can supply it. 
wming Costume of Fine Serge, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS, Practical Tailor-imade of fine cloth, 
ed, or Fancy Worsted, in alj UMBRELLAS, eeeneen, CARPETS, SEWING MACHINES, trimmed silk collar, quite the 
vest shales, 3} Guineas, RAINGOATS, &c., Send for Lists. latest style. 4 Guineas. 




















it is well to mention “ The Nursing Times” wnen answering its Aaverusements. 
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YOU CAN SAVE MONEY AT 
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=) APRONS AT PRE-WAR PRICES 


Original Qualities Guaranteed Fully Maintained 


All our Aprons are made in our own 

















Workrooms. Special Orders recei 
We have prompt and careful attention. 
secured : 
Large Stocks cae 
' We are he 
of Materials a 
‘| offering "2 
) previous om 7 (= 
. to the great ; 
ideiiinih customers A 
' veh the benelit }; / 
in prices, Ye 
of our u/ BB / 
consequently gre 
A UNIQUE , as: 
we can ‘Ai Lu fh 
; F | 4 \ V 1 
supply POSITION, 4) 
and will i 
THE OLD continue to - 
i supply 
q i! | () i . H 
Ly iim ORIGINAL ly i these goods 
TK, with 


QUALITY |: 
| 


APRONS NO 
at 


LINDA APRON, 














Tigray sage ADVANGE | 
gored skirt, in strong . ~~ 
linen finished cioth. THE OLD New Model IN ya —=1\ 
1/114 cact ri1/6 THE 8. \) 
Made in best quality ¥ 
Also with extrw « RICINA linen finished cloth, wide ; PRICES ; 
7 ! t The “STELLA” A 
(76 in ide at foot and straps made all in on 
> piece, straps fitted with doubl Made in Stout linen- 
2 6; wh ; 6 for 14/11 PRE-WAR and button hole until our finished cloth. > 
’ Large siz shaped skirt. skirt, 60 ins. de 
Made with round - Perfect in make and Perfect stocks are _— eee 7 
square bibs. PRICES in fit. pockets and with round 
. Sample Apron, 2 6 exhausted. or square bibs. 
for 14/6 1/11 ri each for 11 6 





DISTINCT IN QUALITY. 


INCOMPARABLE IN VALUE. 








It is well to mention 


“The Nursing Times” when answering its Advertisements. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 


a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
ez} d by our correspondents. 
The @artially Trained Nurse. 

1 g are many good nurses doing splendid work who 
vet not the three years’ certificate. One branch 
tha supplied many nurses is mental nursing. A 
f ff examination ts passed after three years’ train 
ing iding general work under more difficult condi- 
ti syn usual. For instanc e, k passed my examination 
aft three and a half years’ training (one year relief 
nu and one year as second nurse in the infirmary 
wa Shortly after I was put in charge of the ward, 
an wing my two years I nursed pneumonia, bronchitis, 
poisoned fingers, burns, cuts, diseased bones, typhoid, 
erysipelas, skin diseases, cancer (including eee 
removed) tm various forms, and abscesses. Epilepsy, 
apoplexy, paralysis, meningitis, senile, puerperal, and 

ases were included in the mental nursing. We 


had several births—three in ten days—in addition to our 
ordinary duty. With the variety of cases in a small 
ward the greatest care was needed, and disinfecting was 
continually going on. 

[ have, the St. John First Aid Certificate. I have kept 
date by reading and attending any lectures I had 


time for. With my experience, which is shared by man 

it | be very hard if we are not allowed on the Roll, 
or whatever form a recognition is approved. I cer- 
tainly think a College of Nursing will { of great help 
to the profession; but may it start in cémmon fairness 
to all! It was not Sarah Gamp’s fault that Florence 


But the 


Nightingale was not born fifty years earlier. 
and 


receive her, 


nursing profession was not ready to 
the “Great Listes” was not ready with his bit in the 
cause of helping humanity. 

I would say to all V.A.D. workers, “Start at the 
bottom.” Many anxious moments would be saved, for 


knowledge is power and habit second nature. When I 
have been in attendance at a consultation I have longed 
for the knowledge that all is well. Although one has 


arried out all instructions, yet in front of some great 

vlist one wonders if all is well, and is more than 
thankful to see one’s own doctor scan the table and look 
sat hea. 


“A Workinc Nurse.” 


Nurses’ +e Library. 
“*T should be glad to call 


iss F. JOSEPH writes 

‘ctenthien ‘of your readers to my Lending Library for 

s. The books deal with all sides of professional 
work, and we are always ready to add new ones if the 
f s permit; this depends on the number of members! 
The terms are extremely moderate :—For 12s. a year a 
nurse can have the use of the books in the Library, as 


and one_of the monthly 


as seeing one of the weekly 
want the papers, the 


ing papers. If she does not 
rge for books only is 8s. 8d. per annum. Members 
join by the year or half-year, commencing in — 
March. Although a nurse can join at any time, her 
cription will date from the beginning of the half- 

and no reduction can be made for a shorter period. 
A further particulars can be obtained from the Hon. 


Librarian, Miss Hemmons, Holford, Bridgwater, to whom 
applications for membership should now be made. 
J rs should have ‘N.L.L.’ on the envelope.” 








FOR MUFTI 
\LTHOUGH economy is the order of the day, it is neces- 
to dress neatly when in mufti, and nothing looks 
than a well-cut tailor-made coat and 


neater or smarter 
skirt. A glance through the booklet just issued by Messrs. 
Crichton, Ltd., 13 cmdies Square, London, E.C., 


shows some very attractive styles, the prices ranging from 
three and a half guineas upwards. For those unable to 
y a personal visit, patterns and instructions for easy 
self-measurement are sent post free. The bodklet itself 
will be sent on receipt of a postcard with name and 
mentioning THe Nurstnc TIMEs. 


~ 





IN DISEASE 


uses for ergot other than as an 

ecbolic in parturition, which we shall herewith en- 
deavour to summarise. It is a hemostatic, indicated to 
contract the blood-vessels, raise blood-pressure, stimulate 
the heart in shock, collapse, and circulatory oression, 
to contract the blood-vessels of the brain a spinal 
cord, especially of the meninges when acutely inflamed, 
irritated, or congested. It is useful in neurasthenia, or 


EKGOT 
“HERE are many 


, in general weakness, accompanied with insomnia; given 
at night, it relieves congestive headache when there is 
absence of high arterial tension. Ergot will be found 


useful also in quieting the pains from irritation and in- 
flammation of the nerves when the irritation 4s of central 
origin. It promotes activity of the bowels when there 
is intestinal muscular debility, paresis, or paralysis, as 
in tympanitis after operations, or when obstinate con- 
stipation is present. Given in connection with laxatives, 
in ordinary constipation, it often gives good results. In 
asthma, due to nervous irritability or reflexes, those cases 
where there is persistent wheezing, and frequently re- 
curring attacks at night, ergot will be found to give 
benefit. I: hemorrhages from the lungs or kidneys; in 
epistaxis, menorrhagia, metrorrhagia, hypostatic, pul- 
monary and other congestions; in dysenteries with bloody 
stools and serious diarrhea; in vertigo associated with 
hyperzsthesia of the scalp and headache; uterine fibroids, 
bleeding hemorrhoids, and in diabetes insipidus. 

The physiologically tested product of ergot only should 
be used, as it varies greatly in the crude product as well 
as in the fluid extract.—American Medicine. 








ANSWERS TO C )RR SPONDENTS 


Questions will be answered here free of charge if 
ac companied by the coupon in the margin of page 392. 
All letters must be marked on the envelope “ Legal,” 

“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL 


Retention of Certifie=*e 
joined an Association, undertaking, 


(Anxious).—You say that you 
in return for midwifery train- 
penalty. You served for 


ing, to serve for three years or pay a 
two years and then married. The Association claimed and you 
paid a penalty of £14.’ But the Association refuses to return 
your certificate until the expiration of the three years. What, 
then, does the £14 stand fir? Is it not the penalty you pay and 
they accept in complete satisfaction for the breach of your agree- 


is to wipe away any 
If so, the retention 
impudent wrong to 


proceedings fail- 


ment? Is it not the agreed sum which 
damage they may snffer from that breach? 
of your property—4i.¢ the certificate—is an 
you Send them a solicitor’s letter, threatening 
ing the immediate return of the certificate 


A Month’s Notice (G H. M.).—The 
from the nurses a month's notice, or, in lieu of such notice, one 
month’s salary That is usnal in terms of service But when 
the matron wishes to get rid of a nurse, she does not give her 
a month's notice, but sends her away and pays her up to the 
end of the current month That is unusual in terms of service. 
Of course, there mav be a special agreement between the matron 
and each nurse as to this inequality of treatment, bunt von do 


conclude that 


matron, you say, requires 


not appear to have heard of it, and, therefore, I 
the attitude of the matron is probably that of a woman who 
abuses her power. Of course, such an abuse is illegal. Usually 


notice should be given before noon on a day which is to count; but 


it does not much matter, as a rule. For a month's notice from 
3 p.m. on one day expires a month later at the same time 

The Tardy Fee (Wallfiower).—Your letter is very clear and 
your attitude to the hushand of your patient was perfectly 
accurate, with the sole exception that you should have stood out 
for more of your fees You were, at the patient's request, actually 
a longer time waiting in the house for the illness to begin than 


patient; and. of 
prevented from 
whole of your 


upon for you to nurse the 
whole of that time vou were 
are entitled to the 


had been agreed 
course, during the 


earning money elsewhere. You 


fee, and if you go to the County Court the officials will explain 
to you exactly what to do to recover the balance 
The Absconding Patient (Inquirer)—As the lady had 


over from Sonth Africa and had taken a furnished house 
and cleared out owing money everywhere, I do not advise you to 
take any trouble or go to any expense in trying to find . her; 
because if you did you would almost certainly not get your money 
and would lose any expense to which you may have been put in 
trving to recover it. This would be clearly @ case of throwing 
good money after bad. 

It would be a good plan if nurses obtained a deposit—say, half 
the first week's fee—on booking an engagement. In any case, you 
should make the entry in your business diary at the time that 
you book the engagement and ask the prospective patient to sign 
the entry as correct 


come 
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ANSWERS TO CORRESPONDENTS 








(continued) 

Income Tax (Anxious to Know).—You are not assessable to 
income tax on your income, which is less than £130 a year. And 
you can recover any income tax deducted from the dividends on 
your War Loan and other investments. The local surveyor of 
taxes will tell you exactly how to recover income tax deducted 
on vour dividends. Income-tax officials are generally very obliging 
and helpful 

CHARITIES 

Home for Old Nurse (/Justice).—If she has an income of 
10s. a week, she is eligible for the King Edward VII. Homes 
The Secretary is Miss Smith, 15 Buckingham Street, Strand, W.( 
Mr. Howard. Burntfoot, Preston Park, Brighton, is establishing 
cottages for disabled nurses, and though preference may be given 
to war nurses, I understand that these will not be the only ones 
ber ted rt ire ot! homes, th rh not for nurses special 
For thes ididat must be 1s a rule, not less than 60 vears 
of ag bat in r tw eases younger applicants are accepted 
and ti nust have n xcome of from £10 to £20 vear Would 
th suit r Se tter If vou write again, please give m« 
more part lars -at t the nurse otherwi I might give 
addresses for which she was not el bk 

Exoerienced Neecleworman and Linen Maid (A. A 

I shonld not think that with your qualifications, you would 
have mnu difficulty in finding a post The only drawhack seem 
to he that von wish to r ain in a certain neighbourhood Your 
best 1 would oe t tudy the columns of the nursin papers 
and Po law urT s, and also th Daily Telegraph and the 
Morning Post As vou sre able to eut and make nniforms and 
ward arments, you might inquire of local hospitals or local 
branches of tl Red Cross if they can give you any employment 

NURSING 

Army Cap (Revers The cap should be folded over from 
one corner to another twothirds of its width, and a fold of 
an inch again made n front. It should not | starched it is 
softer and falls better without starch, and one of the reasens 
of having this cap is that it is so easy to get up when not 
starched In private practice it shonld be worn in the same 
way 

Diabetes (“ Thirty-Three” Acidosis, or a reduction of the 
alkalinity of the blood, occurs in diabetes mellitus,-and is a 
grave condition, as it may cause coma It also oceurs in some 
other conditions without glycosuria. Before the onset of coma 
sugar may: disanpnear from the urine for a short time Acidosis 
is detected by chemical examination of the urine. not simply »y 
its acidity The test usually emploved—namely, with liquid ferr 
perchloride—gives a positive reaction when the patient is takin 
salicylates or aspirir rh fall: must be horn n mind. Gastr 
acidity ha nothir t acidosis. Coma is ver unlikel 
to occur from acid ysuria has stopped for a long 
time 

Monthly Nursirig (Dolores As you have your C.M.B. cer 
tificate you will p bly have to pay for further polishing up in 

nvrsing in any of the large training schools. On inauirs 
we find the General Lying-in Hospital gives post-graduate in 
struction at two cuineas a month Look down our advertisement 
columns, and make inquiries direct to some of the training 
schools if they give fr onthly nursing training in return for 
services 

Training Schools (Miss M All the institutions vou men 
tion are recornised training schools with the exception of Bromley 
The Manchester one we cannot trace: there are two large ones 
in that city Township Hospitals, West Didsbury ind Crumpsall 
Infirmary 

Florence Nightingale Badge (Holland).—-We do not know 
of anv snch hadge If one exists, there is no professional valus 





attached to it 





APPOINTMENTS 









Taytor, Miss Margaret A Matron, Bridge of Weir Consumptivs 
Sanatoriun 
Trained Western Infirmary, Glasgow (sister) Fleming Cottage 
Hospital, Aberlour (matron Forfar Infirmary matron) 
CLARKE Mises TLonisa Kate Superintendent Nurse Pontypool 
Union Infirmar 
Glasrow Towns Hospital Hungerford Union Infirmary super 
intendent urse Tynemonth Union Infirmary (sister) 
BctTrrras M Florence Ada. Night Superintendent Norwich 
Workhonse Infirmorv 
Trained Hammers th Infirmary Norwicl Infirmar charge 
nurs St. Mar hone Infirmary nurse and midwif 
DEATH 
Miss Jeannie Glasford Dalton, of the Royal Herbert Hospital 
Shooter's Hill, died while under chloroform on March 27th Misa 
Dalton had been at the Roval Herbert Hospital for ten years and 
was.one of the most popular nurses 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments 
Miss Edith Goodwin is appointed to Biddulph ; 
Mabey to Monk Bretton 


Miss Edith M 





COLONIAL NURSING ASSOCIATION 


The following new appointments have been made 


May 
1915 :— ) 


Private Nurses:—S. A. Simpson (Guy’s Hospital - pore 
Nursing Association; 8. Irving (Portsmouth Roya tal 
Shanghai, Victoria Nursing Home; previous servi 


1914-1915: E. G. Wolfe (Wandsworth Infirmary), Canada 
Archbishop’s Railway Mission, Regina; K. Woodward (Bir 
Infirmary), Perak Norsing Association; previous  s ce 
Helena, 1909-1912; Costa Rica Branch, 1912-1915 A 
Greenwich Infirmary), Cevion Nursing Association B fft 
Edinburgh Roval Infirmary), Selangor Nursing Associnat 
Wemvss Rirkenhend Union Infirmary), Lishon Nursir 
tion: previous service, Manritius Branch. 1911-1915: W. } 
Brighton and Hove Hospital for Women), Shanet \ 
ivrsing Home F H Saunders (Kine’s College 
Shanghai, Victoria Nursing Rome Simmons (leeds | in 
firmarv), Penane Nursing Asse 4. M. Deeks 
Hosnital S. Afriean Church vy Mission nrevi« 
Gold Ce 1897-1905: A. B. Beeto lh Infirmary 
Branch: previous service, Teheran Brench. 1914-1915 M 
North Stoffordshire Victoria Nurs 
} M. Weir (Crovdon Union Infirmerv), Bangkok Nur 
F M. Crooks Walsall District Hospital), Costa Ri 
neral Hospital), Western Australia 





St 


ast rn 


J. Brown (Miller Ge 


ment ospitals 


4 


Government Hospitals:—M. M 
Gambia, Colovrial Hospital 
Const 1911-1913 A Bovd 
Government Hospitals; E. A. Evans (Carmarthen (« 

nital). Nigeria Government Hosnitale: BR. EF. Elliot (East ex 
elinsnital, Anstings) Nigeria Government Hospitals: MW row 

Wiean Roval = Infirmary Nyasaland Government H 

previous service, tihpaltar 1997 .19N4 Nicerin Governme 5 
nitals, 1905 FE Ro Dumfrieg Rowol Infirmary), Federated 
Valev States Government Hospitals; previous service. & f 
Nursing Association. 1912 1915- B Renwich (Hertford Gener Hos 
pital Niceria Gov Hospitals: M. Munro (Seamen's Hos 


Hall (Royal Free H 
Rethurst: previons § serv Gold 
Salford Trion Infirmary) lon 


rerenn 


rnment 


nital Niveria Government Hospitals: EB. 3. Creasy (Huddersfield 
Roval Infirmary Gibrelter Colonial Hoesnital Ml y 
Churehill Roval Sonth Hants. Hospital), Sierra Leone © al 
Hosnital } Rernard (Ponlar and Stennev Rick A 

Cameroons, Exred'tionary Force: previons service, Cevlon ne 


Accoriation 1911-1914 Gambia Colonial Hosnital Bot ret 








1914.1915: FE. Purdw (West London Hospital). Gold Const ( 
ment Hospitals previons service. Nigeria Government Fix 
TONR 1910 K Asninell Raval Sonthern Hosnital Liv 
Straits Settlements Government Hoenitnis: A. FE. Fohson 1s : 
Union Infirmary). RB. East Africa Government Hospitals: | D 
Todrick (Chalmers Hoscnital Fdinherch). Cevlon Ceovernme 
nitale EW Rohineen (North Staffordshire Tnfirmarvy ~ 
Leone Colonial Frente] nrevions service Shanchai y 
Nursing Home, 1998-1911: Nigerin. 1911-1915: A. FB Drew W 
Norfolk and I wnn Hospital B. East Afrien Government | 
nitals previons servinrs Cevion Noursine§ Acenciation TRAR 1909 
Nf Phodecin 104 1008 Sierra T eone TONR.1911 Niceria © r 
ment Hosnitals. 1911.1913- Gold Const. Precton Hoanfte!, 1912 4 
l.. Rarnes (Sir Patrick Don's Hoecnital, Dublin), Streite Set 
ments Government Hocnitale R. Rivth (Gnv’s Hosnitel) RB st 
African Anvornment Hosnitale: J. Murrhy (St. Vincent 1 
nitel Dobhlin iveria Government Hoenitals FE MSy! 
(N. Charitahle Tnfirmarve. Cork Nigeria Government Hosr 
W Rorcton (Ponlor Hoenital Rleckwell). Britich Guiana. P 
Hocnital Ceoreetown 7 Preeeett «Roval Snrrev Conntv FH 
nitel Gihraltar. Colonial Heenital F. Callender (The T n 
Hoscnital Cevion Gevernment Hoenitale WF Tate (St PR 
lamew’s Hoaen‘tal Niceriag Government Hospitals: previous r 
vier Nveoscaland 197.1909 Ml ©. BHoskine (Seamen’s Hosn't 
Creenwich) Cevlon Government Hosnitels; previous ser 
Cyprus, Colonial Hospital, Nicosia, 1912-1915 
COMING EVENTS 

Aprit 3rp, at 5.30 p.w.—‘ Training of Hand and Bye in F , 
Childhood.” Tecture by H. Holman, Esq., M.A., Editor of ( i 
Stndv.”’ at 1 Wimnrole Street 

Aprit lrm. at 530 ew ‘What to Do in Emergencies,”’ Lecture 
bv Miss Mildred Burgess, MD., at 1 Wimpole Street 

Aprit 12rn. at 5 ep.m.—Lectnre to Midwives at the City of London 
Lvine-in Hospital on “ Abnormal Uterine Pains,” by Dr. C 
Berkeley 

Arrit, 137H.—C M.R. General Meeting 

Arnit 141T8.-—-C.M.B. Penal Session 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months 

6/6. For the Colonies and Abroad the rates are 

Three Months, 2/2; Siz Months, 4/4; Twelve 
Months, 8/8. Ordera should be addressed to 
The Manager, Tae Nurstnc Tres, 

St. Martin's Street, London, W.C 
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“Twins 
<ntirely Breast Fed 
through Virol.”’ 


39, Harrogate Street, 
Sunderiand, 


sentlemen, 21st January, 1915. 


I desire to add my testimony to. the 
rtues of Virol. After I had been feed- 
ng my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and I began to feel quite 
il, and was much afraid I would have to 
vean them. I was most anxious not to 
o this asso many babies were dying of 
liarrhoea. 1 decided to try taking 
Virol. It was not long before I noticed 
| great improvement in my health, the 
low of milk was markedly increased, 
nd I was able to continue to entirely 
reast feed my babies until they were 
nine months old. They are lovely 
children, and I can never speak too 
highly of the benefit I derived irom 
king Virol. 





Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves 2s much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.” —Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council. 


IROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars,1- 1/8 & 2/11 
VIROL, Limited, 152-166, Cld Street, E.C. 


q S.H.B. 
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EROL 





THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whick 
combines all the’ properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value, 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in th> presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used i 
with perfe-t safety and contidence 
wherever the use of either a disin- 
tectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specin/ifies 
can be obtained from all Che mista, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, turd 
Toilet Lano Kerol, together with 


literature, to any member of the 


’ 


Nursing Profession on receipt of 


prose ssional card, 
QUICELL BROS., Ltd., , 


148 Castlegate, 
NEWAR 


' 
: 
a 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO, LTD. 


| 

| 

Responding to the desire of the Medical Profession to discard | 
preparations paying tribute to the enemies of this country, | 
the laboratory staff of Boots The Chemists (consisting of some ] 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is ! 
identical in all but name with ‘‘Lysol,’’ as formerly imported | 
from Herren Schulke and Mayr, of Hamburg—a solution of 1 7 


cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 





Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. | 


November 16th, 1914. 

‘*I have purchased at one of your branches samples of ‘TOXOL’ and 
my results on examination confirm your labelled strength that it 
is two-and-a-half times as powerful as Pherol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 
(Signed) SAMUEL RIDEAL. | 
| 


The following are extracts from the letters of Medical Men who are using ““ TOXOL” to replace “ Lysol” :— 


** It seems to be in every way quite satisfactory and “*TOXOL’ is very satisfactor The medical 
an excellent substitute for ‘Lysol.’ peetecston ought to feel gratetu to St Sense Boet | 
**Very glad to test and prove that English science or replacing a German article in such a prompt i! 
is as good as that of the Barbarians. It would and satisfactory manner.’ 
he a good thing to circularise the Profession with ee Am using sample, and | am so pleased with it that 
a list of alien enemies’ products.’ I shall continue to use *‘ TOXOL’ in future.’ 
‘s 
' pF A ty ‘oo finger and found it all you **Many thanks; have used solutions of *TOXOL’ la 
various strengths for numerous minor surgical 
** Superior to ‘Lysol’ as far as | have tried it.” cases with most satisfactory results.’’ 


™ TOXOL” is sold in 
64d., lid., 1/7 & 2/9 bot. 


at all branches of 


Samples of ‘‘ TOXOL”’ will 
be sent free on application 
to Medical Men who have 
not yet tested it. 





Sent carriage paid to any Medical Special Bulk Terms to 


ee Hospitalsand Institutions. 


address Boots, M.O. Nottingham. 





Issued by Boots Pure Drug Co. Ltd. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








NOTIFICATION OF 


PREGNANCY 

.N making inquiries of one or two medical 
Lae who instituted a system of notifica- 
tion of pregnancy in their areas as to the results, 
we have one very interesting answer from a 
borough contiguous to the London area, where 
noti‘ication was in full swing from March until 
December, 1915. The Medical Officer writes 
very candidly. We cannot regret that he made 
the experiment, for it has led him to what we 
consider a right conclusion, and his experience 
may be a guide to other medical officers who have 
leanings towards compulsory notification of preg- 
nancy in midwives’ cases. 

His letter runs :— 

“Notifications were received from all midwives except 
those working for institutions. 

“The midwives in private practice (all untrained) sent 
in 128 notifications. These midwives attended during that 
period 264, so that a little less than 50 per cent. of the 
pregnancies that occurred in their class of practice had 
been notified. The above 128 were visited by lay workers, 
and out of that number 10 attended the Maternity Centre. 
The notification was discontinued in January, 1916, on 
the representation made by the Central Midwives Board. 

“From this brief experience, one can form the following 
conclusion, that although the visits were well received, 
there is no doubt that all ante-natal work should be done 
by the midwives themselves, and that medical advice 
should be sought on their recommendation. At the best, 
notification as a means of approach to expectant mother- 
hood cannet be said to be encouraging in its results.” 

\nother medical officer, who was asked if he 
was still continuing to send out his printed noti- 
fication papers to midwives and if he found the 
results were good, did not answer the question 
directly, but said that, “The scheme under which 
our midwives undertake to furnish us with in- 
formation respecting cases for which they are 
engaged is working in a perfectly satisfactory 
manner . this notification, in every instance, 
is made by our midwives only with the express 
consent of the person in respect of whose case 
the notification is made.” We wonder if this 
express consent is obtained in writing, as we 
have consistently advised. Some husbands may 
object, and the midwife would be the sufferer. 








WORCESTER M.O.H. AND 
MIDWIVES 


“<«<\UGGESTION to midwives concerning ex- 

') pectant mothers.” Thus does the Worcester 
medical officer begin his very sensible and help- 
ful circular to the practising midwives in the 
city of Worcester. He points out in simple 
words what he conceives to be the duties of the 
midwives towards .their pregnant patients in their 





endeavours to elicit all information concerning 
their condition. He suggests that if a doctor 
has been called in the midwife should visit the 
patient at intervals and help her to carry out 
the doctor's orders. (This is excellent advice, but 
one could have wished that the medical officer 
had it in his power to institute some small fee 
payment to the midwife for each visit in these 
circumstances.) If the woman is too poor to 
pay the doctor, or if a Poor Law order is not 
obtained, or if the midwife has not been able to 
induce the patient to join a Provident Club, then, 
failing these, the midwife is asked to write to 
the medical officer for advice as to obtaining 
medical treatment for her patient. 

He suggests, too, that in order to encourage 
breast-feeding small payments might be given, 
where the midwife thinks it necessary and ex- 
pedient, by the Infant Health Society to a neigh- 
bour for help in the house. He tells them, con- 
fidentially, too, that if they report any insanitary 
conditions they may rely on it that no name will 
be mentioned, and that the Sanitary Inspector 
will not call for some days after the information 
has been received. 








L.C.C. MIDWIVES’ INSPECTORS 


T a meeting of the Midwives Act Committee a com- 

munication from the Local Government Board was con- 
sidered, which stated that if the work of supervising mid- 
wives performed by the Council’s inspectors under the 
Midwives Act be carried out in close connection with 
schemes for maternity and child welfare in the Metro- 
politan Boroughs, the L.G.B. will be prepared to give a 
zrant in aid of the salaries and expenses of the inspectors. 
‘he Committee were advised that the conditions under 
which the inspectors do their work, and the arrangements 
made for their co-operation in schemes for maternity and 
child-welfare work in the county of London, are such as 
meet with the requirements of the Local Government 
Board, therefore it was decided to apply for the grant in 
aid of their salaries and expenses. . 





RESCUE WORK AT EDINBURGH 

HE most notable feature in the sixteenth: annual 

report of the Lauriston Home (for Maternity Rescue 
Work), at Edinburgh, is that there have been 57 cases, as 
against 76 in 1914. It is remarked that neither this year 
nor last has the work given the Committee any proof 
that the war has caused an increase in illegitimacy. The 
youth of some of the cases, however, is greatly to be 
deplored, two being only 14 and one 15, while nearly 
one-half were under 20. Almost all have been of the 
respectable working class. Four, who were well educated, 
were intensely depressed, but recovered after the birth 
of the child, and have been grateful for the wholesome 
sheltering atmosphere that did so much to help them. 
In most cases mothers with infants are taken back by 
their own relatives, which, it is observed, is the normal 
solution of the difficulty. The Committee express their 
gratitude to Miss Murrell, the matron, ‘“‘whose faithful, 
sympathetic kindness makes the Home a true one in 
every sense.” 
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TALKS BETWEEN MIDWIVES 
IV.—On ‘‘Dumies.” 

SIsTER ANNE, an experienced midwife on a holiday, and | believe ’er. What does she know about it? Ain’! er 
Nurse X, a midwife just beginning district work | ‘ad no kids. Now, I’ve ’ad twelve and buried a" 
after institution life. and so on. Now I try to anticipate all this. \irst, 

: ‘ a I try, if possible, in the presence of the mother the 

Scene; Sister Anne’s Room. Time; 6.15 p.m. lady-in-waiting, to find something to admire, such the 

Sister Anne. So glad to see you. No, you are not clever arrangement of the room, or the colour e 


disturbing me a bit, and if you will excuse me just a 
few minutes while I finish this letter—it is for the Indian 
mail—I shall be free for the rest of the evening. Look 
at that book’ on ‘‘Feeding the Baby.” You'll like it. 
(After a few minutes.) Finished! How do you like that 
book ? 

Nourse X. It seems splendid, and I like the illustra- 
tions. Of course, I saw the review in THe NuRsING 


Times. Oh, that reminds me of something I want to 
ask you. How do you manage to influence your patients 


in such matters as “‘dummies’’? 

Sister Anne. Ah! that is greatly a question of time. 
I know it is most difficult to make any impression. 

Norse X. And after reading a book like this, which 
makes one fee] the iniquity of giving baby a ‘‘dummy,” 
one goes out on the district and finds one in every baby’s 
mouth. 

Sister Anne. Yes, and in most cases, even after the 
mothers have listened to what they consider the usual 


sermon! They may even consent to the destruction of 
the reigning ‘‘dummy,”’ and you will go away feeling 
triumphant. But what the mother really thinks is, 


*“*What a pity an otherwise decent nurse should have such 
cranks!’’ And then she promptly sends out for another 
**dummy.” 

Nurse X. Something of that kind has happened to me 
to-day. That nice Mrs. Lacey was the first member of 
my provident club. She seemed so clearly to understand 
the lectures, and now I have just come from her house. 
The baby was only born this morning, but is already 
sucking away at a ‘“‘dummy” pinned on with pale blue 
ribbon ! 

Sister Anne. It ts disheartening, especially when one 
remembers that, although these women are like children 
in so many ways, yet one must always treat them as 
sensible grown-ups. In fact, I think many mothers’ 
meetings and clubs fail just because this is forgotten. 
They don’t like being treated as children. 

Nourse X. I quite see that. But how do you manage 
your patients? 

Sister Anne. I don’t think 
management on my part! When I began to practise I 
had just recovered from a long illness. I had broken 
down through overwork, and in the months of con- 
valescence that were necessary before I dared nurse again 
I learnt several things that made al] the difference to 
my outlook. For instance, I realised that no reform 
will be permanent unless it is undertaken from a con- 
viction that it is the right thing to do, or, to put it 
more tritely, that it is in the individual’s own interest. 
Take ‘‘dummies,” for instance. I knew that ‘‘dummies”’ 
would never be given up until the mothers saw that it was 
in their and the baby’s interest to do so, so I turmed my 
efforts toward altering the mothers’ ideas. Then, look 
at other things, such as food, and getting in and out of 
bed. All midwives have patients who will eat what 
they like and when they like, and get out of bed when 
they like and as often as they like, and then they send 
round in a great hurry because they have a pain! It’s 
quite useless to say, ““You must keep quite quiet for at 
least three days; you must do this and that.” The 
patients know you think it your duty to say these things, 
and they never feel bound to follow them. The primi- 
pare are often the worst offenders. They prefer to listen 
to the friendly neighbour who says, ‘‘ Now, that ’ere nuss, 
she’s orl right, but when it comes to yer mustn’t have a 
nip of gin, and yer mustn’t have no stout, don’t you 


they would admit any 


1“ Feeding an¢@ Care of Baby.” By F. Traby King, M.B., B.Se. 
(London: Maomilian.) Price Is. net 


sheets, anything so that I can begin in this f 


“You know, in washing and cooking, you could h 
me a good deal, because I have never had to learn Ler, 
but when it comes to babies I want you to listen to me 
You must remember I have ‘given up the best y: f 
my life to learning all I can about the care of en 
and babies, and om learning more every day I 
must know more than those who have never learn y- 
thing at all.’”’ Another good point to impress on m 
is that while most people can attend to ordinary r- 


gencies in the house, when anything really goes 
with the pipes, and so forth, they don’t send for a h 
bour, however kind she may Se but for a plumber. 
Then I make them see that it is to my interest to cet 


them well. I always say I quite understand how d lt 
it is to get milk and slops for three days, and how they 
must long to get up and see what is the matter en 


Tommy cries. Then I say that England is a free 
country, and that if they want to get up, or eat pork 
pie, I cannot prevent them, but that they will suifer 
Of course, I modify the lecture to the’ needs of the 
audience! But I did hear of a patient who ate pork pie 
on the third day and nearly died after it. About 
“‘dummies,’’ I point out a child with adenoids (unfor- 
tunately they are plentiful enough) and explain how that 
and bad teeth are caused by “‘dummies.” I know the 
mothers generally say, most pitifully, ‘‘Well, nurse, what 
am I to do? There’s baby crying, and I must see to 
the house. I always mean not to give him the ‘dummy,’ 
and then I can’t help it.’’ In these cases I tell them of 
the children’s wards in a hospital where there are mony 
children, and a great deal of work to be done, but no 
“‘dummies.”’ I told a chemist once how I wished he would 
put up a big notice, ‘‘No ‘ Dummigs’ Sotp Here.” ‘They'd 
only get ’em elsewhere,’”’ he said. True, but the lesson 
would be invaluable. I think the only real way to get 
rid of the evil is patiently to train each individual case— 
I mean simply sow the seed and leave the result. 

Nurse X. And what about Mrs. Lacey? 

Sister Anne. If you can make her understand the 
wrong she is doing the child, she will give it up of he 
own accord. That is what we want to do. But never 
use either threats or persuasion. Let it be clearly under- 
stood that, having warned her, you can do no more, that 
she alone is responsible for doing her child serious harm 
The thought of deliberate wrong-doing will often influence 
patients where persuasion is useless. 








MATERNITY WORK IN HOLLAND 
A TRAINING school for monthly nurses has b: 


started in Amsterdam, under the auspices of the 
Midwives’ School, to provide monthly nurses at about £2 
per fortnight, the shortest period of engagement. Trained 
nurses already complain that these ladies are too apt 
assume the title of ‘‘sister,” whilst patients find that t 
refuse to help in any way in household work, render: 
necessary the engagement of a servant. In working- 
households this difficulty does not exist. A midwife 

a nurse are provided for the working man’s wife by 
society, and a charwoman or household help by anot! 
The writer suggests that nursing unions in co-operat 
with district nurses should take up the matter, and c 
cludes by saying: ‘“‘In my opinion, the care of women 
childbirth should really be the affair of the State.”’ 








In Tasmania only 284 midwives out of 575 on the 
register took out annual certificates entitling them to 





practise as midwives. 
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C.M.B. PENAL SESSION 
(Szconp Day, Marcu 17ru.) 


the second special meeting at Caxton Hall, West- 


A inster, the members of the Central Midwives Board 


were Sir Francis Champneys (chair), Professor 
Dr. West, Mr. Parker Young; Miss Paget, Lady 


Ma Egerton, and Mrs. Latter. 

1 sostponed sentence on the hearing of a final report 
res in Emily Dale (Stockport), bond fide, being re- 
m from the Roll. The interim (or three months’) 
rep on five midwives were heard, four being satis- 
factocy; the fifth was warned that if the second report 
wel 1t better she would be struck off. 

Six fresh cases were heard ; four bond fide women were 
remc\ed and two trained women censured and warned. 

Removed. 

A Holt, bond fide, 60 (Cheshire).—For failing to 
send tor assistance to deliver a breech, the first of twins, 
whic in consequence died. The doctor ultimately arrived 
wit! district nurse, to whom the midwife owned that 


there had been great difficulty in delivering the infant, 


but that she did not call in help for two hours. There 
were other breaches of the Rules proved as to the use 
of antiseptics, thermometer, &c. 

Very McAvan, bond fide, 58 (Bradford).—Miss 
Ba Midwives Inspector, was present, and spoke in 
su in undertone to the Chairman of the midwife’s 
delijuencies that the Press were unable to hear. The 
cha of neglecting to disinfect hands and arms and to 
use antiseptics, which caused septic fever on the second 
day, was proved. A letter from a doctor said the mid- 
wife was too illiterate to understand the charges, and 
that “the surroundings of the case would make it 
impossible for her to use antiseptic precautions!” on 
hearing which the Chairman remarked “that should make 
it re important.” 

ry Toone, bond fide, 68 (Leicestershire).—Dr. Robin- 
son, County M.O.H., and the Midwives’ Inspector were 
present. The midwife was removed for her inability 
to comply with the Rules; but the primd facie case for 


which the M.O.H. brought her before the Board was not 


proved 


to the Board’s satisfaction, which rather perturbed 


the M.O.H. and inspector. It was a case as to whether 


the Kt 


‘ 
6 

bei: t 
torn ar 


lwife acted as midwife or as monthly nurse. The 
wrote saying he was engaged for the case; the 
was born at 5.30 a.m. He was sent for at about 
but waited until 9.30 before going, the message 
hat the birth was normal. He found the perineum 
id repaired it, and the placenta was left for his 


inspection. Dr. Robinson wished the Board to declare 
that because the midwife did not send at once for the 


derhoe 
sidered 
M.0.H 


and carried through the case it should be con- 
a midwife’s case. The Chairman put it to the 
. that if he were engaged to attend, and the 


midwife did the work before his arrival, if he had the 


rite hia 


om to attend, then it is his responsibility. The 


difficulty is to find if the doctor has the intention of 
being present, or if there is any arrangement between 
midwife and doctor that, should the confinement be 


normal, 


nig! 


she is not to call him supposing it were in the 
In the latter case the midwife would be doing 


the work as a midwife, not as a monthly nurse. In this 


case tl 
lab ir 


do t 


ie midwife and the patient’s mother said the 
was quick, and they had no time to send for the 
The Board decided that they had no power to 


interfere where a doctor is responsible. The members 
were all interested in the excellent record kept by the 


Inspect 
admirec 
other j 


Signing 


or of Midwives. It was handed round and 
i, and they considered it might be copied by 
nspectors and brought up with their cases, the 
of the midwives’ registers alone being an in- 


adequate record for the Board’s examination. 


Mortha Need, bond fide, 70 (Worcestershire).—This 
midwife’s most flagrant. breach of the Rules was for 


failing 
infa til 
notify 

infa ts. 


to send for medical advice for a case of serious 
e pemphigus, which proved fatal, for failing to 
and disinfect, thereby infecting three other 





Severely Censured. 


Annie Bella Horsman, C.M.B. Examination (Salop).— 
The midwife was present, and only statutory evidenae 
was given in her case, which was one of failing to send 
for medical help for inflamed and discharging eyes until 
she had herself treated them for some days. When the 
doctor was called he said it did not appear to 
ophthalmia, and he did not visit the case again for some 
days. In the meantime, the child’s eyes grew rapidly 
worse, and vhe sight is partially damaged. 

Dr. Wheatley wrote saying that he had always found 
Mrs. Horsman a most satisfactory midwife, and her 
nursing association said she was most conscientious and 
unsparing of taking trouble, and truthful. 

In passing the sentence of the Board, the Chairman 
said she had done the best for herself by openly admitting 
her fault and saying she was sorry for it. As she pro- 
posed being health visitor, she must be scrupulous in 
doing her duty, otherwise how was she to supervise 
others? 


To be Reported. 


Agnes Sarah Quinton, L.O.S. Certificate (Warwick- 
shire).—This midwife had appeared before the Board 
some time ago, and had had judgment suspended on a 
report in three and six months. As a rule, these re- 
ports are given in writing, but in this case the midwife 
again appeared, defended by counsel, Mr. Werninck, and 
Mr. Cubison, solicitor. Miss Garside, inspector, and 
Miss Low, superintendent inspector for the county, were 
sresent. The midwife is a trained nurse and trained 
lone nurse, and she is charged with not recording the 
temperature of her patient after delivery. It was sadly 
apparent that midwife and. inspector were antipathetic 
to each other, a regrettable state of things. The mid- 
wife owned that Mrs. Garside “rubbed her up the wrong 
way,” and said that where she was previously she always 
liked to see her inspector. After the last hearing, which 
was for the same thing, failing to record temperatures 
(a strange thing for a trained fever nurse to do) and 
objecting to inspection, the Board asked for a report 
in three months. In giving evidence, Mrs. Garside, the 
inspector, said she called only once, at 10.30 a.m. The 
midwife had been out most of the night. The inspector 
looked at her chart book, and said there was no entry, 
that the midwife told her she could remember it, and 
wrote it down in ink in front of her. The midwife’s 
defence was that it was there in pencil, and the point 
was much discussed. 

The Board’s decision was that the case would be 
adjourned again for another six months. The L.S.A. 
would be asked to pay repeated visits of inspection, great 
attention being paid to the charting; and the midwife 
had got to obey and to submit to inspection, whether she 
liked her inspector or not. 


PAINLESS CANCER 


N 90 per cent. of the cases he has known, says Mr. 

Charles Ryall (surgeon to the Cancer Hospital, Boling- 
broke Hospital, &c.), cancer has gone too far for any 
hope of cure by operation. He says :- 

“Cancer seldom causes pain until it has fairly well 
established itself. Even more so with cachexia, for it is 
not until the growth undergoes septic infection or dis- 
organisation or seriously affects the function of some vital 
organ that cachexia and emaciation make their appearance, 
Pain and cachexia may be symptoms of cancer, but they 
are symptoms of advanced cancer and not of the disease 
in its early stages. In point of fact, some cases die 
without pain, cachexia, or emaciation ever having been 
present. . . . The patient is apt to attach too much im- 
portance to the absence of pain, and many practitioners 
are inclined to look upon pain and cachexia as the signs 
to be waited for. From the surgeon’s point of view, both 
of these are worthless, save for the fact that they practi- 
cally always indicate that the disease has been present for 
a very long time.” 
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SOME ANTE-NATAL CONDITIONS 
“TT is 


one of 


nice to have our memories refreshed,” said 
the Fulham midwives at the close of 
Dr. W. E. Fry’s second lecture. at St. Mary’s 
Nursing Home. The ground covered included hemorr- 
hages, accidental and inevitable; signs of collapse before 
the third month; signs of a chorionic hydatidiform mole 
(hemorrhage occurring in a patient whose uterus is larger 
than it should be according to month) ; hydramnios ; 
uterine displacements (retroflexion, i.e., cervix against 
the symphysis; retroversion, i.e., cervix above the 
symphysis); prolapse of. pregnant uterus, not to be con- 
fused with abnormal cervix; pessaries to be worn or the 
patient to be kept flat. Hernia, inguinal, femoral ad 
ambilical, aggravated by pregnancy, Dr. Fry said, should be 
treated by trusses. Cancer of cervix was aggravated by 
pregnancy. He compared vulval varices with varicose veins 
in the leg. Pregnancy was deleterious to all chronic organic 
maladies, e.g., of the lungs and heart. Measles caused 
abortion in nine out of eleven cases. In erysipelas, the risk 
was great to the patient; to the nurse, with precautions, 
practically nil; and there was great risk to the infant’s 
Dr. Fry mentioned a case occurring in his experi- 
ence of a woman whose entire left leg was affected. She 
could not get into hospital, and would not go into the 
infirmary. She was confined at home. The child lived, 
but the mother died. A tuberculous mother very often 
had large children and frequent conceptions, but she 
should not nurse her children. The child of a phthsical 
mother was not necessarily born with tuberculosis, and 
it was very doubtful whether it was ever inherited. 

Other diseases dealt with included syphilis, which is 
more prevalent since the war; a good many men were 
infecting their wives; heart disease (in varices the legs 
should be supported by bandages or stockings, and free 
evacuations of the bowels encouraged); dyspnoea (in the 
early months a danger sign); constipation (throwing in- 
creased strain on the kidneys). Exercise was usually 
recommended, but if one could prescribe a little less for 
the ordinary district patient, it would be a good thing. 
Ordinary vomiting must not be allowed to go on too 
long, and no case of vomiting after every meal should 
be allowed to continue . 

Dr. Fry illustrated his lecture with the blackboard, 
and among other things drew the outline of a wooden 
shield for retracted nipples. 


eyes. 








NITROUS OXIDE GAS IN LABOUR 


OME ten years ago Dr. J. C. Webster, of Chicago, 
«J began to use nitrous oxide and oxygen in obstetrics 
where the use of ether and chloroform was contra- 
indicated. Gradually he extended its use to all cases of 
operative obstetrics and as a substitute for ether in 
normal deliveries. Since July, 1913, Dr. Carl Davis and 
his colleagues of the Presbyterian Hospital, Chicago, have 
used the nitrous oxide-oxygen analgesia during the entire 
period of pain in a considerable number of cases. In 
every case a few deep inhalations of the gas have relieved 
the severity of the contraction. In no case has labour 
been delayed, but rather has it been hastened because of 
better assistance on the part of the mother. The babies 
cry as quickly after the use of nitrous oxide and oxygen 
as when no anesthetic is used. 

Hatcher, in his report, says that, on a study of the 
cause of death in twenty-three cases where scopolamine 
morphine had been used, it was concluded that at least 
nine of those deaths must be attributed to the scopolamine 
and morphine, the death-rate being 1 to 250 narcoses. 

It is easier to carry a hypodermic needle than a gas 
apparatus, but while the Dammerschlaff (Twilight 
sleep) may be used for selected cases in a specially 
equipped hospital by a staff with a large experience in its 
use, the nitrous oxide-oxygen analgesia may be used safely 
and efficiently by every physician who is capable of 
practising obstetrics. Drugs act differently, people have 
their idiosyncrasies, the hypodermic injection of scopola- 
mine and morphine is beyond recall]; but in the use of 
nitrous oxide-oxygen analgesia we have eutocia without 
danger to mother or child. 





THE MIDWIVES’ CLUB 


Washing the Infant. 

“‘I am very interested to know the fate of 
eleven days old if the midwives wash them ev 
the first ten days. The mother ought to be n 
shaky to do it. 

“There is very little difference in an infant t! 
fortnight; the cord is off during the first week in most 
cases, and anyone capable of doing an infant ele lays 
old could quite manage to do it before if nurs not 
able to come. The confinement calls must be ans) 1 in 
case of B.B.A.s, and the patients must not be le! the 
labour is well on. I find inertia adds to the time a ¢ deal, 
and a midwife is in a quandary to know what t for 
the best. I would like to know what other micwives 
do very much.” I. JS 

[The chief point for a midwife to remember is t she 
is responsible to the C.M.B.: for the puerperium, which 
mes. lasts ten days. If the mother is so shaky as to 
be unable to wash her baby, which is lighter than most 
housework, and which she has learnt to do from watching 
the midwife, then the midwife often continues a few 
days longer than the ten days. It would certainly be 
impossible for the L.C.C. suggestion to be adopted (that 
the midwife should daily wash mother and child herself} 
without some elasticity, for it is obvious that if a midwife 
is at a confinement and these do not arrange them 
to suitable times, she cannot be free to wash the baby 
the usual time, and the poor infant cannot wait in- 
definitely; but both mother and baby must be washed with 
aseptic precautions, while the midwife is in attendance, 
for if anything goes wrong with either at that time (the 
child’s eyes can be infected by dirty water late in the 
puerperium) it is the midwife who is held responsible. — 
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The Present Position of the Midwife. 

IN answer to the correspondent in the Lancet of March 
lith, I think the writer is doing the present-day midwife 
a great injustice, for which an apology should be given. 
I am a midwife who has done district work over thirty 
years, trained at Queen Charlotte’s Hospital in 1881, 
worked for some years for the Provident Dispensary, 
Leamington Spa, and twenty-two years in Hertford, have 
attended over 4,000 births with only three maternal 
deaths. 

IT am able to speak with a good knowledge of the 
practising midwives in Hertfordshire; they make all 
necessary inquiries at the time of booking as to the 
patient’s general health, her previous confinements, any 
signs of kyphotic or contracted pelvis, and teach her 
how to dress the nipples. If the patient’s answer leave 
any doubt in the mind of the midwife, she takes 3 
specimen of urine, tests for albumen, and_ sends the 
patient to her medical attendant, which, to my mind, is 
much preferable to health inspectors, who interfere be 
tween midwife and doctor. 

Large monthly meetings of midwives have been held at 
my house, where we help each other with general <iscus- 
sion. a lady doctor giving instructive lectures on most 
vital complications in -pregnancy and labour. 

In the most serious cases, where T have thought some- 
thing very wrong, I have taken the patient to (Queen 
Charlotte’s Hospital, and there she has been told w hether 
she will have to come in as a patient or whether it 18 
safe for me to attend myself, with or without a doctor 
engaged. All these cases have done well. 

As to abortions. the use of strong medicine and drugs, 
which is the chief cause, must first be stopped. This is 
also the canse of so many infants dying the first year of 
life; the offsnring is like a bruised plant. 

IT do not think that midwives are so ignorant or badly 
instructed with regard to pre-natal care as the corre 
spondent suggests, and they certainly are taucht the care 
of the breasts and nipples. She must have been wnfor- 
tunate in the midwives with whom she has come in con 
tact, nor does she anpear to make allowance for the fact 
that many patients do not carry out the doctor’s or mid- 
wife’s directions. 

Euigasetax MILEs. 
(Certified Midwife, Secretary, East Herts Branch, 
Hertfordshire Midwives’ Association. ) 








